MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
i: 947%, CERTIFICATE OF DEATH neg. ow IZADD 


oi 


& 


wo. 
S 3 *% 1 ce paces 2 Esco RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Casto o. COUNTY, MARYLAND 9. b. COUNTY 
oe WASH ON” MARYLAND JASHINGTON 
€ Be b. CITY OR TOWN (iF ieee corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 3 RURAL ond give neares! town} 
? 32 AGERSTOWN Q_ DAYS x BROWN MD 
= 22 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3 os al OR INSTITUTION 4 ON e oe 
ee 
s C y OWN MD» YEE NO 
5 il Ae 
2M 3. NAME OF First Middle tot 4. DATE Month Dey Yeor 
oe DECEASED 
° : : 
* 28 (estar) GARLAND CLIFFORD BACKUS Beata FEBRUARY 26 1958 19 
as >e 5. SEX 6. COLOR OR RACE |7. MARRIED FFNEVER MARRIED [] | 8. DATE OF BIRTH 9. Reiner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= s mt y] Do; Min, 
lige one MALE WHITE _jwoow _ oworceo) | JUNE 12 1882 16. a i 
2 € a " 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é 
g 88% during most af working life, even if retired) 
b Bes DRAFTSMAN HARLESTOWN W.VA.. S.A 
3B ! 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 583 ‘ 
B Boer GEORGE C,.BACKUS LILLIAN LANGDON 
2 $53 S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
FS 
5 a 5 3( Yes. 0, oF No” ID yes, give wor or dates of rervice) 
2 gtk NONE, E 
« £8 
3 28 £ 18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b). and (c).] INTERVAL BETWEEN 
& Sze Raat e * , ONSET AND DEATH 
rane Ce NCDIATE caer Aeuk weet al us Sr re. 1 
Sefine IMMEDIATE CAUSE (o} 
= fe 8 ae, / DUE TO 
> 
= S2> Conditions, if ony. which to 
3 BES gave rise to immediote 
= Ee cause (a}, stating the under. ( DUE TO 
Tease sv 
sev%e (ch 
SSlae lying covie!lost. 
3 is “3 5 ie Past Il. OTHER SIGNIFICANT CONDITIONS COBMRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. aera a 
2Lofo - . 
eae ) cae ana uy freon YE No 
oe ie “1 © |200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCQURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
Eanes OR CONTRIBUTING CI CAUSE OF DEATH 
ZEge5 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
e595 Howe a art While Nivienite factory. street, office bldg., etc.) | 
aseré p.m. 19 fot wark [J] of work [J i 
3,56 i 
2 re rs 2). | certify that I attend MIO a ites, 2S 194B_ that | last sow the deceased 
oa + 4 i 
2 <i s 3 = alive on_ Eta i and that cen occurred SAL an fram the causes and an the date stated abave. 
cE ze a ° 154. West VADDRESS (Siedtcsity ofdyg, state) DATE SIGNED 
Seki. Senate MND pewe ee { 228258 
apes 5 / SIGNATUR lo Au 
° ® a 
2o 5 PHYSICIAN'S . 
<< 5 Gk bal: M.D 
Somme NAME (Type] John He Hornbaker, MDs. 
[ie Wil. ree Oe SO po enee nasa nnesennene asa sseees: 
% se poe 70. BURIAL: CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, o county) (Stote} 
Ios =~ q 
= pees “BORTAL MARCH 1 1998 ST.LUKES CEMETERY BROWNSVILLE WASH.CQ.MD 
- i r 23. FURERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. WARD oe ‘2b REGIS RAR'S: SIGNATURE 
Vs ais(4) : “al 4 f Tc pate A Lt aoe 
15M 10/57 PNAC 7h he ROA f/m : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2471 CERTIFICATE OF DEATH cand kee 


sé 
2 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1 intuion: Residence before admission) 
Fy °. a. 5 b. COUNTY 
38 Washington MARYLAND Maryland Washington 
x) 8 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neares! town} fw 
32 Hagersto eek ¢ 4 Hagerstown 
28 Jd. NAME OF HOSPITAL (If nat in haspital, give sireet oddress) /# STREET ADDRESS F 1s RESIDENCE 
= OR INSTITUTION ON A FARM? 
Be Washington Gounty Hospital O Pin Oak Terrace ves (] NOT 
6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
<3 DECEASED OF 
3 (Type or print) ROLAND C. BARNFATHER pay =FPebruary 9 1958 
oO 
Ac} 
2 


3. SEX 6. COLOR OR RACE ]7. MARRIED [2] NEVER MARRIED [.] |8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR|IF UNDER 24 HRS. 
z cc birthday) nthe Haves | Min. 
Male White widowed [] oworceoQ} | June 12, 1902 ys. tai, Ne 


To. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign 12 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


Dees: 


nior College % field, Ma 


ag P $ es 1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irving J. Barnfather Helen H. H®lderness 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yar no, ot unknown) Ut yer, gree wor or dotes of service] 
Yes W. W. IT tate | Mrs. Jeanette Barnfather Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per ling tor (0), (b). aie Din tha: LES RSH aoe 


PART I, DEATH WAS CAUSED BY: 
OB) a USE (a 34 


/ DUE TO ) = 
Ganadiianss iffeny, which Ck Rye, Cv hae = 


ise 
gave rise to immediote 
couse (a), stating the under. ( OVE TO 


f 


Then please remove carbon papers. 


, cremation, ar removal, and in ony event within 72 hours ofter death> 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


£ 
iS i 
cae lying cause last. (G) 
Bie a pol 
28s 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
rates S REFORMED? 
£85 “ |e UN-® 
mee: oe. af > Me nol] 
2 2 ~ 1 [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port I of item 1B.) 
$83 5 | Pune wustenat ta 
eve u L i] 
Sct 2 
acs & |20c. WME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [208 PLACE OF INJURY (Hame, form, | 20F. (City or (County) (Store) 
ao 8 $ Hour a. m. While Nat while factary, streelroffice bldg., etc. 
si? = p.m. lot work [[} of wark (i P L 
32 (> p 
32R3 EEE WSL 2, 10.2 1 EC nA ae) Ae , W5Z.,that | last saw the deceased 
ae 35 gnd me death accurred ot {ALL [=M, fram the causes and an the date stated abave. 
“t Zo ADDRESS (Strest, city or tawn, state} eed ye) D 
v= 
cad = 
2 38 3, / M.D. Comer Rei dic: 
" a 
Bm 
Pi Be a ee eS ed 
a3 Be. 720. BURIAL, Seereny 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (Store) 
~5 8° REMOVAL (Speci 
eege Burial 2 9 Gardener Earl Cremato: Tro New York 
Eg 8t ‘ema ve 
DIRECTOR r ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ae Oy SHURE EE SS et Mineral Home Hagerstown, Md ae Se Taped -f 
15M 9/55 ‘Torus [omg & 2 ee DATE cp 159 Yh 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 zs 
2472 CERTIFICATE OF DEATH nea. ow eo e308 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c)-] 


PART 1. DEATH W; mit 
TANPOLAHE CAUSE fo} ffiLrne Ct Crypt Fahne 


sé 
fo 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ved. If institvtion: Residence before odin) 
ie 3. b. COUNTY . 
32 Washington mantiee Maryland Was on 
- B. CITY OR TOWN (If outside corporate limits, weite |<. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outide corporate limits, write RURAL and give neorest lawn) 
3 a RURAL ond give nearest town) 
ae 7 days Hagerstowm 
we Wi |G. NAME OF HOSPITAL (If not in hospitol, give street oddress) 'd. STREET ADDRESS e IS RESIDENCE 
=s ; OR INSTITUTION ‘ON A FARM? 
S: feet 1821 Homewsod Road ves 1] No RQ 
= 
- 5 3. NAME OF First Middte Lost 4. Date ‘Month Dey Yeor 
23 (Type or print) ROBERT MC KEAGE BARR, SR. DeatH February 6 1958 
> 5. SEX 6. COLOR OR RACE [7. MARRIED P] NEVER MARRIED [-] | 8 DATE OF BIRTH Oa Ge ET Tn IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
lost birthdoy! 7h a 

S. Male White wiooweo [] ovorceo] | May 10, 1892 yn. bes sal kee ae 
eRe 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£2 during most of working life, even if retired) 
Bes Retired Mechan Rajlroad Hollidaysburg, Penna. U.S.A 

8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

83 

ee pa C, Barr Jane Bracken Me Keage 

83 Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrew 

fas no. oF unknown) [it yes, give wor or dates of service) 

fe aknown 162~12-7522 | Mrs, Daisey Barr Hagerstown, Maryland 

g 

8 oy INTERVAL BETWEEN 


ONSET AND DEATH 
[6 f4Xur 


rent witl 
Come 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Dy Meee 

ACTUAL — 
SIGNATURE. bef) 7. MACE 
PHYSICIAN'S 

NAME (Type) 


Za. PY retells ‘Wb. DATE i Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {(Stote) 
Buriat” | 2/8/1958 Edge Hill Cemete Charlestown, W. Virginia 
23. EUINERAL DIRECT ADDRESS 24a. REC'D BY REGISTRAR | 245REGISTRAR'S SIGRATORE 
vgals 8 \82 ea Age mac Home Hagerstown, Mde a FEB 1 0 1a Rot 
15M 97 » D 


ECTOR: After this certificate has been signed by the attending physician an 


‘* 


page 3 shi 


= d DUE TO 
a 4 
ae Conditions, if any, which (b) heat eS art Fir bru, Yjena~ 
Es gove rise to immediote 
gs cause {0}, stoting the under, ( OVE TO 
agar lying couse lost. ey 
Pers ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS_ AUTOPSY 
~~ xy - 
455 8 3 vest} No] 
PoZs © 200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= = 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
e228 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs $s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, ee 120 {City oF town) {County} (Stole) 
Bae FI 6 Hour 0. m. While Not while foctory, street, office bldg., etc. 
3 ‘5 3 = pm. 19 fot work [7] of work M 
ek =e 
poss 21, | certify that | attended the deceased fram___/ ea OL od eee ee , 19. S2cthat | last saw the deceased 
£<e a8 ” 
2 33 alive on__ Zh! (VAM FeBl., 12. Sie ‘ond that death accurred at_°2. 354M, fram the causes and an the date stated abave. 
O88 
Japs abe 
pees 
= 
a 
5 
i. 
‘dD 
8 
(J 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be rej 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
25°9 CERTIFICATE OF DEATH exe NOS 


—= 
3" fi 1, PLACE OF DEATH a hele RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
8 cena " Manito 6. STATE 8. COUNTY jy i 
32 Washington Meryland Washington 
3 e b. CITY OR TOWN (If outside corporate timits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limils, write RURAL and give nearest town} 
s os RURAL ond give nearest town) 
Ee Yownsville Nd. BLT. Downsville Ma. 
£ Ee d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) } STREET ADDRESS . - RESIDENCE 
bat 34 OR INSTITUTION ON A FARM? 
o yes [} NORE 
fc] 3. NAME OF First Middl 4, DATE 
S Ne OS irs E idle fost Be 4 Month Doy Year 
3 (Type or print) Alfred Earl Betts cern = Feb. 18 1958 
o 
5. SEX 6. COLOR OR RACE } 7. 8. DATE OF BIRTH AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& MARRIED [7] NEVER MARRIED.XJ 9. AG nears FUND eae 
4 Male White wiDOWED [] porto] | April 1 1884 yrs. Fite Re Peal 
ae Woe. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) : 
e3 Handyme Home Downsville Md. USA 
8 Ss 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 3 Eg c ees m 
ve Robert E, Betts Lavinia laylor 
£ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
i 2 (Yes, ne, or unknown) (yes, ‘ws or dotes of service) % . ie 2 
aS No | iy None M €] Cline Yownsville Nd. 
g 
BE 18. CAUSE OF DEATH [Enter only ane couse per Ji (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


u DUE TO 


Conditions, if any, which 
: ‘ (b. 
gave rise to immediole 


couse {0}, sloting the under. ( OVE TO 
lying couse lost. {e} 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ols wt) NOD 

3 20a. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | QF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

rat Hour a. m, While Rar chile factory treet, office bldg., etc.) 

2 p.m. 9 Jot work (J ot work [J H = es 

fe degeased from._<—/ _ =e. fe GJ ___that | last saw the deceased 


4 3 , ea 19 ---;-. and hat death accurred at 2 , fram the causes ang an the date stat wap 


ADDRESS a. city or ee, te), 
‘Oy etd ee Mg LE 


RECTOR: After this certificate has been signed by the ottending physician ond campletely filled 
be detached for use os the burial-tronsit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


teigined by the haspitol or attending physician. 


# 


the registror prior ta burial, cremation, or removal, ond in any Avent 


PHYSICIAN'S 
= ol lenin] a eee eee eae n ee en ee ee ee. Oe a 
3 3 Fd i [220. BURIAL, CREMATION, | 22. DATE THEREOF Reuoyat ect | Tie. DATE THEREOF DATE THEREOM re NAME OF CEMETERY OF CREMATORY—~~SS*Y 2d, WO NAME OF CEMETERY OR CREMATORY 222. tom SHON (City, town, or county) (Stote) 
oo iat” |Fep., 22- 4iverview “5 Williamsport “aryland 
- eis Ye BRESS ” 2da, REC'D BY REGISTRAR | 24b nie 'S SIGNATU! 
Les WDE r 
wane CME Z one FEB 25 58] (Mh edu 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pai 


Pep 
=> 
Ra 

‘s 


‘@. 


is certificate has been signed by the attending physician and completely filled 


se remove carbon papers. 


Then p! 


-transit permit. 


be detached for use as the buri 


RECTOR: After 


@ 


may be refgined by the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO FUNER. 
page 3s! 


ved 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
47. CERTIFICATE OF DEATH ney. ow LOI 


2 Tg ape tane (Where deceosed lived. If institution: Residence before admission) 
Ss Maryland b. COUNTY Wa shinpton 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1, PLAGE OF DEATH 
°. f 
Washington MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Harerstown 3 days XWilliamsport Ma RFD #2 
d. NAME OF HOSPITAL (It not in hospitol, give street oddress) ) d. STREET ADDRESS 
OR INSTITUTION H i 
Washington County Hospital 
3. NAME OF Furst Middle lot 4. DATE Month Doy 
DECEASED OF 
(ype or print) Charles Boppe DEATH ews 2 
5. SEX 6. COLOR OR RACE [7. MARRIED [AKNEVER MARRIED [] |8. DATE OF BIRTH %. AGE (In yor IF UNDER 1 YEAR|IF UNDER 24 HRS, 
P riko aad 
Male White |wiroweQ  ovoreog | Sept. 12 1886 ? ay Hours [Min 
Ve, USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a. duting most of working life, even if retired) ¢ 3 
Truck Driver onstruction Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Samuel Andrew Bopne Nary Sllen Davis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“veg [oper sere 


18. CAUSE OF DEATH [Enter only ane couse p 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (o} 


j DUE TO 


ow 


Conditions, if ony, which oe 
DUE TO 


Mr, Charles E. Boppe Waynesboro Va, 


5 


te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Sean 


RMED? 
yes(] No] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRISUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ont tonm: While Not while factoryr street, affice bldg., etc.) | 
p.m. 19 fot work [] ot work [J Da ' 


7a oS 
d from._A< fee AU, 19.____ , to. le Sf S15 _--u that I last saw the deceased 


MEDICAL CERTIFICATION 


ae and {hat death occurred AOR. fromf the causes and pn tie date stated gbave. 
yy, bye S$ (Street, city of town, wf 
ULE We, / Lid Ab. ww Ll 


[fic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION) City, town, or county) (State) 
Riverview Cemete Williamsport Na 
240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATDRE 


pate FEB2 8 '58 RR edu 


the funeral director, 


2 shauld bs 


¢. 


Pages 1 af 


real 


Then please remave carban papers. 


-transit permit. 


9 physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


© 


MEDICAL CERTIFICATION, 


be detached far use as the burial: 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


6 


may be retgined by the hospital or atten: 


TO FUNER, 
page 3 shl 


S 
aA 
a 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours afler death. Page 4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2474 CERTIFICATE OF DEATH N2460) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3. STATE ey Jr » COUNTY l/s Ain GTo 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
63 SP GG ENT TO WIA 


1, PLACE OF DEATH 


°. COUNTY Wa oy wworonw ARTUR 


b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 
Gyr, 


RURAL yer ‘Neores! lown) 


gyal eiah a (If not in hospitol, give street address) , d. STREET AODRESS am e. Be ara 
JAler?d Bue O24 Salem Sour yes [] No 
8: Hiaaiead First Middle Lost 4, ea Month Ooy Yeor 
Ciype or pri) RK E Crarn_Goycé | tim Feb, 2% 95h 


9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


5. Sex 6, COLOR OR RACE |7. MARRIED EB NEVER MARRIED [-] | ®& DATE OF BIRTH 
lost a, “Monthi 7 
Fem A&| WA HE lwoowe O  oworceo Mev 377 BOG spite fours | Min. 
TO. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY] 1, BIRTHPLACE (Stole or foreign be 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
DOS Ess Te Cun home |Sevess Locutwus Va. 4 79. 


13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
Silas 0) vxr0ch Rebecca sIHAAR 
RSE CEEESED EVER. IMO SA RMED FORGES: 16. SOCIAL SECURITY NO. thay 6 2¢¥ Sa eae Bee. 
i Mente dave ph &, Clem AGE Hef COS, HAL. 
18. CAUSE OF DEATH [Enter only one cavse per line for (a). (b). and (c).] mn BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


#2 0.0 UE TO 


Eondiijars: it Sry.cihich 
gove rise to Immediate 

cotse (0), stoting the under, ¢ OUETO 
lying couse lost. ©} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. ee AUTOPSY 


RFORMED? 
yes] Nof— 

200, ACCIOENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port fl of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work (J of work CJ H 


21. | certify that | attended the deceased from, _ WEZ, tyr ae ~_.. \AZ_.,that | last saw the deceased 
alive on tn TA 12_______, and that eens accurred at. the causes and an the date stated abave. 


OQ) t, city or lown, stote) DATE, SIGNED 
Wine Ate Ale Lath > — 


PHYSICIAN'S / 
NAME (Type) ee 2 OXF > i. faa Mi: > 
TOR 


mie pe See i 
Pe Al 
Detirck, Vincinia 
23. ma Sani teadhe ADDRESS Sz or Jaa. REECE BY REGISTRAR Say Vee a jee 
ae Tinwer inden! Chine paper ye [OE 
Liste COA tage Of Tne, 


* “A qvaund : 


a34 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2475 CERTIFICATE OF DEATH neo. vier 40 1 


wo 


ce 
3 '; 3 ACHE DEATH 2 tate hood (Where deceased lived. If institution: Residence before od jon) 
23 hg . 7 b. c Y 
53 Washi ngten marvuno || Yar yland Washi ngten 
& b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([If autside corporote timits, write RURAL ond give nearest town) 
& RURAL ond give nearest town] i, 
$2 Kagerstewn War yLand 2yrs. ¢ Zagerstewn Maryland 
e vs d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS: @. I$ RESIDENCE 
= kes a OR INSTITUTION / ON A FARM? 
[yy 06 _N nathan Street. 406 _N, Jonathan Street.) 0 som | 
3. NAME OF Fi Middl 4, DA) 
NAME OF inst iddle lost DATE Month Doy Yeor 
Reeroreany arth Annaéethia Breeks| om 2 5 19 58 


9. AGE (In yeors 
lost birthdey) 


ya. 


: wioowed [) ovorceo(] [Marek 13 1882 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 


IF UNDER V YEAR] IF UNDER 24 HRs. 
Months] Doys (Pac M 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Neysew, Own heme Beaver Creek Mé, USA, 
13. Eanes NAME 14 MOTHER'S MAIDEN NAME 


el Ta. Rebeca James 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


es i ale nene 8, Leila Braneh 406 N. Jenathan St 


18. CAUSE OF DEATH [Enter only one couse per line 3 SR Gee a Rey 
we Cece f a a “Lee. 


in 72 hours after death. 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


Then please remove carbon papers. Pages ? or 


, 18 that | lost saw the deceosed 


te: fH S44 \M_S__-_, and thot deoth occurred at. _M, from the couses and on the dote stated obove. 
y q DATE SIGNED. 


raw LLM SE ih hee!” Ali Hi Libotios Kel Get le 
Nanetves Philip J. Hirshman, M.D. 159 W. Washington St.,Hagerstown, Maryland 


21. 1 certi ded the deceased, from. 


olive on 


ECTOR: After this certificate has been signed by the attending physicion ond completely filled 


DUE TO 
22 Conditions, if ony, which be 
Eo gove rise 10 immediote 
gs couse (o}, stoting the ynder: ( DUE TO 
gs? lying couse lasi. @ 
Bese 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}[19. WAS AUTOPSY 
~ z9 Te 
ages Ss yes] No Q—— 
oe ate = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
eva & (2 
s bs & | OR CONTRIBUTING () CAUSE OF DEATH 
25 © | (IF eITHER, NOTIFY MEDICAL EXAMINER) 
$§ & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘a {City oF town} (County) (Siote} 
go ra} Hour 0. m. While New ehile. foctory, street, office bldg., etc.} 
-s = p.m. 19 Jot work [J] of work 
§S 
ee 
2 
ra 
o 
3 
3 
re 
2 


‘ed by the haspital or attendi 


e 
the registrar priar ta buri 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


omc 
Bk, |g Ret toca ered meetin eee ease Sts egerstew, Mery lad oie 
3 S th; ‘lo. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stole} 
52S BenOv AE Specify) 
Eg Rav wr 9 
ce Oe "240. REC'D BY REGISTRAR | 24b. REGISTRAR'S ie ht 
wis a lad 


dN as yp 1 ] j tot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—i 


4H 9DARKO 
Bg - “9476 CERTIFICATE OF DEATH he 4 6 2 
-243 = Reg, Disf. NS. 
sé 
He § M 1,)PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
b. COUNTY. 

= RYLAND 
a2 > WASHINGTON fas AND WASHINGTON 
Big Ce b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN [If oulside corporote Tain, site RURAL ond give\neorat! lol) 
& S, RURAL ond give neorest lown) 
a= HAGERSTOWN fS 
22 pe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. a Genres 
xs hS, OR INSTITUTION | ON A FARM? 

» 3} WASHIN N_COUN HOSPITA REGO WASH,CO,.MD ves [] NOE} 
£5 3 3. NAME OF Fint Middle Lost 4. Dare Month Doy Yeor 

3o3 (Type or print) KAREN SUE _BUCK BEATH FEBRUARY 8 1958 19 

2 2 sess 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [9 | 8. DATE OF BIRTH 9. AGE (tn yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 

loit birthdoy! Hours 
we FEMALE WHITE |wiooweo DivorRCceD [] ZBRUAR 3 958 yes 
Wo. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
: NONE LONI HAGERSTOWN WASH. CO.MD S.A 
\\ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PRESTON B K 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? 
{Yes no. oF pe ie Yer. ve wor or dates of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 


18. 107 OF DEATH [Enter only one couse per line for (0). {b). ond (c). J BUEEyAe oped 


PART |, DEATH WAS CAUSED BY: os ae 
IMMEDIATE CAUSE fo)_Z legen Corel ¢ 


VS 


4, 4 DUE TO 
(9Te zs 
Conditions. if ony, which y (tect wae = 
gove rise to immediote 
couse (0), stoting the under- ( OUE 10 SA 
lying couse lost, (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]]19. WAS AUTOPSY 
ves (-t20 [J 
a 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, a (City or town) (County) (Stotey 
Hour oo. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 ot work [J ot work [7] 


20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21.4 ony Bel | attended the deceased from. Lith £. 2. WSL, t So 19-5 Zihot | last saw the deceased 


alive an_. 19h = oe thot death occurred atl AA. MM, fram the Couses and an the date stated abave. 


Then please remave carban popers. 


d by the attending physician ond completely filled 


igne 


The law requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


tal ar attending physician. 


Qy 


MEDICAL CERTIFICATION 


After this certificate has been si 


detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 7, ny f ph 
wel 
— 


by the haspi 


* 


TO FUNERAL 


CTOR: 


PHYSICIAN'S 
NAME (Type) 


2d. LOCATION [City, town, or county) {Stote) 


ROHRERSVILLE MARYLAND 


2db. REGISTRARS SIGNATURE 


page 3 shou’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ret: 


VS ANS (4) 
VSM 10/57 


© fs “A nvauns 


gSot of q3- 


O3 qras 4 


‘or your files. 
poges 1 ond 2 with the Stote‘soard of Heolth, 


ect within 72 hours after deoth. 


in pencil in {tem 18. Give Pages 1, 2, ond 3 to the fi 
"s Office along with form PM3. Poge 5 may be ret 


2 buriol-transit permit. File 


miner’ 


z 
ry 
3 
> 
rs 
& 
€ 
ro 
8 
3 
ie 
2 
r) 
5 
FF 
2 
x 
a 
ng 
= 
= 
i 
Ss 
ae 
> 
3 
a 
t4 
8 


iol, cremation, or removal, ond 


f Medicol Exo 


el 
ECTOR: Poge 3 should be used os 


icate, writing the word “pending 


warded ta the Chi 


e 


4 should 
TO FUNERA' 
or its designated ogent, prior ta bori 


& TO DEPUTY MEDICAL EXAMINER: This cer: 
execute th: 


ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (12463 


DA7 9 Reg. Dist. No. 
PLACE OF DEATH a ~*~ 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before odmission) 


“a. COUNTY 
- Washington maryeano || % STATE Maryland b. COUNTY Washington 
b, CITY OR TOWN tt ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {Ife Suge corparote limits, write RURAL ond give neorest town) 


agers town life oa __ Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. : Ti = @. 1S RESIDENCE 


1845 Penna Avenue _ Le) uy ee SS: Penna Avenue i et) nom 


Firat Midette : Month . 38 


‘eee Cherles Ellsworth oe Febe 


5. SEX 6 COLOR OR RACE }7. MARRIED [J ip} NEVER "MARRIED o ra. DATE OF BIRTH ¥. AGE {tn years IFUNDER 1YEAR| TF UNDER 24 HRS. 
pesky | i Days | Hours ( 
Male White wibowen [] pivorceo [J Nov. 21, 1897 60, uv . iz 
100. USUAL OCCUPATION Pas ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {Stote or foreign ¢ country) 42. ee OF WHAT ae 
during most of worki ‘en it retired) 
Md UBA 


We M. Re Re Railroad Washington Co. 
13. FATHER'S NAME rT "Ta. MOTHER'S MAIDEN. NAME 


John H. Byers Minnie Mayhugh 


15, WAS DECEASED EVER IN U, 5. ARMED a Ue SOCIAL SECURITY NO. |17. INFORMANT +" ‘Addrens 


(Yor. na. or “ie Pi 01. Give war or dates of rervies| 5- “2-202 6 Mrs Ma ry Byers ¢. 1845 Penna Ave-Hagerstawn, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) ia BETWEEN 


ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 


4 | IMMEDIATE CAUSE (0) _Acute Coronary occlusion. 


DUE TO. 


Conditions, if any, which 
gove rise to immediote couse 
{0}, toting the underlying( CUETO 
cause fost, te = ec el =! 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he W, was. AUTOPSY 


REORMED? 

None en NOR] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) ar - 
PRIMARY CJ or CONTRIBUTING [J 
CAUSE OF DEATH. none 
0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY RED [20e. PLACE OF INJURY (Home, form. 1 20F. (City ox town) “e 7 “(Stote) 

Hee Sosa aie Not thie fectony ree, office bldg. etc) } 
pm. mone 19 ot work [J ot work [ one = 

21. certify that t tack charge af the remains described above, held an Autopsy ic Inspectian [X], Inquiry (2. and in my 


opinion deoth resulied fram: Naturol couses [J], Accident fel Suicide [iS Homicide te}; Undetermined manner [_] 


ey _ 
ACTUAL m4 ce iy "i e728 a Mop, CHIEF MEDICAL EXAMINER [} Ee es 


0. 
EXAMINER'S 5S. Robert Wells, M.D. 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER fal 
NAME (Type) DEPUTY MEDICAL EXAMINER [XQ 2-15 8 


Zo. BURIAL, CREMATION, ik DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. ae county) sf Stote) 


REMOVAL (Specify) Beautiful View Weshington County, Md 


abu. We 
4 = y LE FY 4 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Af? 
2510) CERTIFICATE OF DEATH 2464 


rl 


~ 22 { Reg. Dist. No. rs 
& 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmission) 
eo Sel ease tals MARYLAND b. COUNTY 
Ieee oy AWBS PHAN Coron 
= Big b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
9 58 S RURAL ond give neores! town} x 
Bo ae = 
aes : OWA AINE HAGE gota wal Ry aac 
gee an d. NAME OF HOSPITAL {If nat in hospital, give street address} eS STREET ADDRESS. e. IS RESIDENCE 
° »: ¢% lan OR INSTITUTION ON ron 
4 S = > YES [Jf NO 
S oues 4: _\oap eescnaatht Rrao f 
2a 3. NAME OF First Middle 4, DATE Doy Yeor 
~ U- DECEASED OF 
: 78 (Type or print} OR EN = ws 
see pasty 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In year 
2. lost birihgoy} 
= BE i np A ~ |wirowes D) pivorceo [] + 3j (S74 yrs. 
2 €@; 10a" USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE whe oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 2 
Bell Bue: % during most of working life, even if retired) 3 
Pa 2 > 
Ss gse( J Louse Wiese Own Ha wie ED 
2 D5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 <eSe Z 
2 966 — 
Bete ANI S or A Biz C aM ee 
a ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ress 
3 a § a {¥en no. or unknown) {iY yes, grve wor or dates of service) 
eS NG Neale Nivel Am MAGA sto JOR CaN 
‘aes Bie 1p. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c}.] tt BETWEEN. 
3 285 PART |. DEATH WAS CAUSED BY: q PSE AND, DEATH 
2 26: Mees eta __ Bronchopneumonia weeks. 
=) Cerna ; oa 
6. "= e¢: y, “971% DUE TO 
£ Be > Conditions, if ony. which tb) 
6 geo gove rise to immediate 
= Ne ere couse {o), stoling the yndar. ( DUE TO 
GSesav 
ope oe iG] 
Socks 
ce ie é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} |19. WAS AUTOPSY 
picserce g RFORMED? 
8 z ole 
gage “15 Arteriosclerotic Cardiovascular Disease. iahctes 
Fo uss = | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bar Part UW af item 18.) 
Te eae a 
Soha = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
off e a 
Z oss & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
F528 05 5 Hounlgiant SShiie: _-. int eas: foclory, street, office bldg., ate) | 
zzErt = p.m. 19 Jot work (J ot work 
os os 
ZeEs- 21. I certify that | icy ies the deceased Heb. ecm , 1998 that | last saw the deceased 
acc? 
Zz “a e % 3 olive on_. = SPs. Sa 19-38? 35 wAfram the causes and on the date stated abave. 
E = O86 ADORESS (Street, city or town, state) DATE SIGNED 
45607 ACTUAL 
=e? Rctea mo. ...t19 North Potomac St.  2-8-58 
@ & / : 
a 25 PHYSICIAN’: 
Z2a38 RuvsIaN's R.A-Bell, M.D. 
ee ae ee ee a 
BSEO'D 20. BURIAL, CREMATION, | 22b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
° 
g 32 SS are pect) as¢ eRe _ 
ofo ee Ss CTAVIEN CIEMETIP ae p 4 o- MD 
- ua eo CTOR'S. Sine Kee GDBYIREGISTRAR | 2. REC TRA 


VS ANS (4) i {L 
wate Waa | ey Danwspaeo MD. 


$A NVTUNG 


ad 


F 
be. 


i 
5 
3 
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c 
3 
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3 
€ 
2 
3 
38 
a 
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Ve 
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iS 
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3 
a 
3 
‘Do 
2 
2 
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‘ico 


that the death certifi 


res 


: The law requi 
jing physician. 


CTOR: After this certificote has been signed by the attending physic 
detoched for use as the burial-transit permit. 


by the hospitol or ottendi 


e 


‘ 


moy be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 shor 


VS AIS (4) 
1SM 10/57 


~~ ge / 

* 35 / 4 

oD = 

8 $5 

hop ee 

? D= 

oer ia 

g 33 

fo, S50! 
35 

= 28 

3 $s 

2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2511 CERTIFICATE OF DEATH (2465 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY 
MARYLAND 
“ASHING TON MARYLAND HASH ON 
b. CITY OR al {If outside corporote limits, write} ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) - 
BOCNSBORO Yesrs |X 
d. NAME OF HOSPITAL (If nob in hospitol, give street oddress) (/4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
k A a PA C yes] No) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASEO : 
(lye oF print JOSEPH 8 Beam Ft R p53 7 
S. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] | 8 DATE OF BIRTH GE ( TF UNDER | YEARTIPUNDER 24 HRS 
Oo ica birthday) Months ae Hours | Min. 
MALE WHITE |wicoweo T] Divorceo [] 10 189 é yrs 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
CLERK HARDWARE STOR} KEEDYS HASH .CO.MD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANK CLOPPER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Ye, no, oF unknown) UE yes, give wor or dates of service) 
NO p O09 61MRS,RUTH PPER Q2ONSB O- MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ra ie DUE TO 


Conditions, if ony, which 
; F f {b). 
gove rise to immediate 


a8 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


couse (0}, stating the under. ( QUE TO 

tying couse fost. © 
FS Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
s yes(] Nol) 
= | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
& | OR CONTRIGUTING (] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While No? while. foctory. street, office bldg., etc.) | 
2 p.m. 19 [ot work [] ot work] i 

2d wi 29 at,! ottended the deceased froma tiie. _ f fy WL, SA ep 19 & that | last sow the deceased 

olive on. Loot Ved that deoth occurred ‘ot Z.Z£R —M, from the couses and on the dole stoted above. 


ADDRESS (Street, city ‘or town, stote) DATE SIGNED 
a erent |. Sayan 


ACTUAL 
SIGNATURI 


meus (1. |) hea 


Zo. BURIAL. pep | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
"SORTAL B.16_ 1958 |BOONSBORO METERY BOONSRORO WA MD 
a: FUNERAL DIRECTOR'S SIGNATURI TORS 24a, ve EBT Is ‘2ab. pects SIGNATURE 
‘Py 4 4 
@avin Lut “ther, (2 mr atern (4d _|»» US peters & 


4 “h QN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12468 
2478 CERTIFICATE OF DEATH get 


1 


Reg. Dist. No. 
3 5 = 1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceoned lve, If Iaittion, Residence befere edinon 
3 . COUNTY °. . Cou 
£53 Mf ji ° Washingten ryland Vashi ngton 
2 Big B. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 338 RURAL and give neorest town) 
6 ‘ond give st town] P 
% §2 Kagerstown, Ma. 4iyrs > Magerstewn Marylané 
s i oo } d. Rapdics oo ogag {If not in hospitol, give street oddress) d. STREET ADDRESS « Past 3 
>. =4 ¥ RIN TITY 1ON 
a ' | Washingten Ceunty Nespita 458 N, Jenathan Street ves) NOI 
Py 6 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
aye freer) — Sened May Coffee DEATH b 28 1988 
SS: - sad, 
2 32 3. SEX 6. COLOR OR RACE [7. MARRIED [SE NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE [in years [IF UNDER 1 YEAR] IF UNDER 24 HR 
= 28 lost birthdoy} 
ay itic Temale | Celered |woowQ vor | Ost 12 1889 |68 om. 
ea £ & . 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Duy 's: 25 during most of working life, even if retired) * e USA 
8 
Ties: Own heme e 
S$ Bes ROUsen ‘ z 
2 ° 3 3. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cM 4 
Bote a Unknew 
Be corelg ziN) 3 
2 e 3 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= y Ion, no: ec vnbrien) (ft yetgive wor or datas of service 
& ois il nene Adelphus Coffee 438 N, Jenathan Street 
3 £18 
2 98. 18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). ond (c). INTERVAL BETWEEN 
2 t= Ons Bue DEATH 
7. = a's PART 1. DEATH WAS CAUSED BY: 
2 °¢ 2 IMMEDIATE CAUSE (0) Diabetes M yrs 
= 2 e -> q 
3 te x DUE TO Peripheral vascular disease ¢ 
= 33 > sree i oni, wens b is 15 days 
3 Eo Gove rise to immediote 
= fee couse (0), stoting the under- (| DUETO Acute rey emboli as 
Ses=av lying couse lost. o Phelibitis of femoral vein-. 
3 3 $ 2 - 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0){19. phecnueee 
Ss2 zo = ves No] 
Zac S " 
gaolo 3 s 
« ot sé © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
geet & | OR CONTRIBUTING C] CAUSE OF DEATH N 
e8es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) lone 
SEL= ( / 
Sstss & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e aceon ers a 1204, (City oF town) (County) {Stote) 
~ oes F9 i a Whil Not whil oer 2 eal = - = 
Eo 82 a pm ROME 7 atwork C] ot work EB none ' 
ese 
ea505 
Z3235 
g= a 
z 24 & 83 
£632 
~Os 2 
<a ra ACTUAL 
ey ¥ £5 SIGNATUR 
C} € = FF 
Fe BS RARE type) S. Robert Wells, MoD. 
e fsa ee ae ee ee eee eee 
Fd £ re cat) Mo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
. REMOVAL (Speci a 
S32 6s Burial | 3-3-1985 (Rese 3 mete Zagerstewn: Maryilan4 
ues h ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS [4 DATE ” 16g Tr } 
95s 6 ny Geyer. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 2407 


21. Veertify that 1 took charge of the remains described obove, held on Autopsy [_], Inspectian (3g, Inquiry []. and in my 
apinian death resulted fram: Natural causes fx. Accident im) Suicide C1. Hamicide oD. Undetermined manner oO 


ACTUAL uf A Ve fA \aro bho DATE SIGNED 
slouaTuRE A ¢ I ocees 7 LEE hig yg, CHIEF MEDICAL EXAMINER [J 


rwarded to the Chief Med 


we 


ASSISTANT MEDICAL EXAMINER Oo 


or its designated agent, priar ta burial, crematian, ar remova' 


’ 
ME EXAMINER’S CERTIFICATE OF DEATH 
FOR ST. e y Reg. Dist. No. 
HEALTH DEPT. [pace oF ogatH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Retidence before odmission) 
* o, COUNTY 
g Z Washington manviano || ° STE Maryland b-coury Washington 
a b, nae OR TOWN (it ovtide corporote limits, write RURA! cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give neorest town} 
= ond give nearest town} x ‘ 
5 Smithsburg 20 years X __ Smithsburg 7 yao = 
§ aE NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. Cate 
5 ? 2 ves NOK] 
oy <i - 2S ee a ee _— 
gs 32 £ 3. NAME ine : First Middle fost 4. BATE Month Ooy Yeor 8 
oes Cumerieg! George Henry Deen Cole Feb. 10 9 3 
So 6 s 6. COLOR OR RACE |7- MARRIED PX) NEVER MARRIED [7] 8. DATE OF BIRTH 9%. ee pees IF UNDER TYEAR] IF UNDER 24 HRS. 
27 os 7 Months | Ds H Min. 
ere Mele White |wioowe Gg  ovorceo—] | Oct. 24 1886 faite | cae 
3 i. St 109; USUAL OCCUPATION {Give kind af work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Sa Ps ® during most of working lite, even if retired) 
pati ¥ Chiropractor self employed _|near Toronto, Ont. Canada) U.S.A. 
Suds 27 ‘ 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 oe oF 
gee ke Henry Dean 2 ‘: Ellen Raye ais 
£eret 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
e< one 2 T¥er, na, oF unknown) | (if yer, give wor or dates of service) 
£540 _.|_ 16909-3824 |__Mrs. Blanche Holmes Dean, Smithsburg, Md. __ 
ia Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).} ONSET AND DEATH 
ec 5 
2 £26 = Lg Se cle eae) Acute Cerebral hemorrhage os le Ss 2 ae 
ee as 
e225 Stews A”, DUE TO 
bits 4 Conditions, if ony, which (1 
Ba.2 gov immediale cove = -% 5 5 
Be SB {0), stating the underlying( OVE TO 
ciaee an Ste ta 2 = 
iS £ g & 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19., WAS autorsy 
= suo = 
Bss2 ra) 4 yes] Nom 
ee | g 3 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ef injury in Port | or Port It of ilem 18.) 
Su & | PRIMARY CL) or CONTRIBUTING CJ 
= p22 & | CAUSE OF DEATH. None 
£ > 2 ae : cao 
F4ss 3 Jove, TIME OF INJURY Month, Doy, Yeor JURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Store) 
at ae a Howe ora. foctory, streel, office bldg.. etc.) | 
Lo 2 pm none w none H - 2! 
2£e2 3. 
= ° 
apse 
x pe 
ee a] 
“oOo 
< 
Seek 
o 
a 
= 
> 
5 
= 
& 
a 
° 
re 
VS. 


=e = NAME (lvoe) __ 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER FX] - 2-11 -58 [91 
3 2 To. BURIAL, CREMATION. 32b. DATE THEREOF T2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
os ipecity’ 
$36 Bytedbs | 2/12/58 Smithsburg Cemetery Smithsburg LY 
& 23. FUNPRAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
AISME Png = . 
5m 2/57 ¥ UY Mle Mlirupeabocre vA o EB 4 4 58 mal Mone al — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 A 65 8 
f CERTIFICATE OF DEATH ee; 


ol 


Reg. Dist. No. 302 


eo 3 
ce q 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odmision) 
8’ 8 o. COU! ° b. COUNTY 
= 23 Washing a MARYLAND Mer aH 
£ De b. CITY OR TOWN (If outside corpora! ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
9 bs pet ‘ond give nearest town) eeeratcen Ma 
2 32 agerstown days 27 HABEL EO els 
3 = 3 d. NAME a nical ad (If not in hospitol, give street oddress) d. STREET ADDRESS: e Ps 
oS ” , INSTITU) / 
a Ss Washingt on Co. Hospital {1314 Potomac Ave. ws 1] No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x te . 
see (Type or print) John Dwayne Dehler dtard = Febuar 2 19 58 
aa oe 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED BR | 8. DATE OF BIRTH 9%. AGE (In year 2 
= ce Male White |weowe ovorceot] | Febuery-19-58 i 
2 3 & ‘ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « 
2 6 oe during most of working life, even if relired) 
£ »2cs & Ne USA 
B pes None Hagerst own Md. 
3 3 3 ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
» s8s 
B Bee Gordon Dehler Jean  Suttie 
= 259 / 2 ‘is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fay ee { tiga eae val cecay it oer Beate or"Untes eh Sa) 
- j " ge war oF F ea 
5 Pia No None Gordon Dehler 1314 Potomac ave 
eae 
Pieces li . (b), f oe INTERVAL BEJWEEN 
8 £82 1B. CAUSE OF DEATH [Enter only one couse per lipeyfor (0). (b). ond (C)-] INTERVAL BEPWeEN 
uv 2a z PART I, DEATH WAS CAUSED BY: ? 
eRe yy ay pe IMMEDIATE CAUSE (0) As) { 
3 ES y _~ DUE TO es a 
Fy 
es Conditions, i ony, which ‘6 eerie z Lane 
$s ZEo gove rise to immediote 
3b gc couse (o}, stoting the under- (CUE TO 
i OO) lying couse lost. 
ebcRE pe 0 By (c) 
zo $ 5 z ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ pa Fae al 
PRoss = 
£433 1s YES 00 
2a596 u 
<= i = 
Foose © [200 ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
egget & ] OR CONTRIBUTING CI CAUSE OF DEATH 
eeges & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Dey, Yeor |20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
e 5.895 5 Hour 0. m. White Not while foctory, street, office bldg., etc.) 
= si -§ Fs p.m. 19 Jot work [J] of work ' 
(eS = 
2 es a4 21. | certify thaf | atignded she deceased from,_ Seals , 19.35.23 ta, pe. (stiles : 1928. that | last saw the deceased 
Bede 20 7 p 
2 = bj ces alive on___. 1%_______, ond/that dgath accurred ot _ f+ 30, YM, from the causes and on the date stated abave. 
B=633 ADDRESS 4See!. ofty or town, stote) 
<355° 7 ACTUAL 30. Uy 
oc rp ig SIGNATUR Belt A em 
° a / 
eye 5 t PHYSICIAN'S 9g 
Z2g2 NAME (type) I RL 
Fa 33 me > ‘720. BURIAL, ou 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (/ 22d. LOCATION (City, town, or county) (Stote) 
SRS REMOVAL (Speci y, 
oie he B : 32-58 Rose H Hagerstown XM 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2A REGISTRAR’S SIGNAT 
_ q ’ 
Hae A.K. Coffman 40E. Antietam St. pare FEB2 4 '58 he BuLh 


3A nvmang 
, nae! vo gay i 


, 03 A 97 


-< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


rey 
= 
2 
= 


may be retained by the hospitol ar attending physicion. 


TO FUNER. 


pall 


the funeral director, 
should be filed wit 


L 


Pages lo 


& 
= 
om 


Ss 


RECTOR: After this certificote hos been signed by the ottending physician and completely filled 


6 


the registrar prior to burial, cremotion, or removol, ond in ony event within Z os ofter death. 


Then please remove carbon popers. 


be detoched far use os the burial-tronsit permit. 


poge 3s! 


i 1, PLACE OF DEATH 


Z| 


pes] 


y 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2480 CERTIFICATE OF DEATH nop. ow, 2469 


2. Cee RESIDENCE (Where dececied lived. If institution: Residence before odmitsion) 


ryland * con’ Washington 


ne CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Hagerstown "a, 


“©. COUNTY 
Washington Bina Eau 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Hagerstown Fic. 30 yrs. 


d. OE toate (If not in hospital, give street oddress) / d. STREET ADDRESS e. Phe te 4 

Washington County Hospital 64 Winter St. Hagerstown Mdj, sq no of 
3. peasy hod First Middle lost 4. ee Manth Doy Yeor 

(Type oF print Charles Clevelend De Loumey”| pram Feb. 25 19 58 


5. Sex 6 COLOR OR RACE ]7. maRieO HR] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR]IF UNDER 74 HS, 
z irthdoy} r 
Male ite wipoweo (J ovorceoQ] [Nov. 11 1886 ‘me adh 
T00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 
du gins a ae es working ae ren if retired) ay R 
tet td road’ han estern Nd. BR. Sharpsburg Ha, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles De Louney Mary Ellen sees: 


i: was a U.S. a rereesy 16. SOCIAL SECURITY NO. }17. INFORMANT ress Winter Se. 
ee erminern y ehyscgene sea dese 
No [No 705 10 4734lir, Richard De Rowey iagerstown’ Ha, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te).] INTERVAL BETWEEN. 


ONSET AND DEATH 
Hoe Co ee cea 24-36 bra, 
HOS HK apr pulmonary artery 
Conditions, if ony, Rar (a 
gove rite to immediot | ae, ill e lobes. 


use (a}, staling the under- 
lyingcouwioss ')—-()_ Hypertensive cardiovascular disease 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. “renronieor 
ualy (¢) Cerebral arteriesclerosts No] 


20a. ACCIDENT WAS_UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fo: 
While Not while foctory, street, office bldg., 


jot work ([] of work [7] 


1 20F. (City or town) {County) {Stote) 
1 


MEDICAL CERTIFICATION 


21. | certify thot | ottended the deceased from. February 19.58 wo February251s68 that | last sow the deceased 
alive on_ft 2 158--;-+ ond that death accurred of2% QOP_M, fram the causes ond an the dote stated abave. 

ADDRESS (Street, city or town, stote} DATE SIGNED 
Senate AC/ ~_mo.100.Professional Arts. Bidg, 2/28/58 
TAME type) W: an T, Layman Hagerstown, _ Maryland 


22d. LOCATION (City, town, or county) (Stote) 


No. Bune CREMATION ‘%Zb. DATE THEREOF Ze. NAME % CEMETERY OR CREMATORY 
Al Hl 7. f 
ere | March 1-58 Gee Sharosburg Maryland 
po VK 0 ao. REC'D BY_REGISIR 2fo REGISPRAR'S SIGNATURE 
Bie ‘O SEL OME yet = die cane 


N 


\ 


-—_ 


w 
o 
e 

= 
° a 
Se) 
1» 
e 


| 


Ho] /, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 A 4 ny 
po} 2913 CERTIFICATE OF DEATH E> 


ol 


ge > 
3 3 i 13 PLACE OF DEATH 2 are mk {Where deceased lived. If institutian: Residence before admissian) 
2 s o. b, COUNTY 2 
32 Washington aires Maryland : Washingt on 
ar] 3 b. CITY OR TOWN [IF autside carporate limits, write | c. LENGTH OF STAY IN 1b co XQ OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
$ RURAL and give neorest tawn} R eid the b 
2s Rural - Smithsburg ura, sburg 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) } d. ee ADDRESS: e. 1S RESIDENCE 
a OR INSTITUTION Yd ff 2 ON A FARM? 
» D# 2 j ves (J No] 
= 0 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 
3 (Type ar print) ALICE SUSAN DETROW DEATH Feb. 9 19 58 
> 
o 
@ 


5. SEX 6. COLOR OR RACE |7. MARRIED [of NEVER MARRIED [-] |8. DATE OF BIRTH 9. KGE (in yeor [UNDER 1 YEARTIF UNDER 24 HAS. 
rethday’ Min. 
Female White wipowep [] pivorceo [] uly 11, 1876 ‘ar yes. es | ara 


a8 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs \ during most of warking life, even if retired) 
23 I \ Housewife own home Ringgold, Maryland USA 
AS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se John S.B. Sigler Susan Sites 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
§ £ T¥es, no. of unknown} (fF yes, give wor or dates of service) “ nL . 
Las No = Mrs. Clarence Duffey, RD # 2, Smithsburg, Md. 
Pe 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (ch.] SRAM 
a . 2 
§ = PART I DEAT MEDIATE CAUSE fo Cerebral hemorrhage 
= 251K DUE TO 

Conditions, if ony, which rn Generalized Arteriosclerosis 


gave rise to immediate 
cotse (a), stating the under: 
lying couse last. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Seen 
ves] NO 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af inj in Port tar Part Il af item 4B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a, m. While. (NetiWwhile foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work [] H 


21. | certify that | —— the deceased fram_Lo~ 14-55 _, Waar ta 2-29-58 ____, 19___.,that | last saw the deceased 
alive on___. 


y) iy 2 "ADDRESS (treet, city oF town, state DATE SIGNED 
ACTUAL itt 
SIGNATURE Ci barbies ig : a tes Smithsb 


te has been signed by the attending physician and completely filled i 


nding physician. 
fe detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


by the haspital ar a! 
ECTOR: After this cert 


rl 


the registrar priar ta burial, cremation, ar remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


$< e NAIE (type) Charles Hess, MD | 
a5 fi nae 
3 2 = a. aoe oes ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, ar county) {Stote) 
i 
b2 e Rages | Febs 12,1958 | Green Hill Come Waynesboro, Penna. 
2 23. FUNEPAT DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 240 REGISYRAR'S SIGNATURE 
£ ii 


fea 4 Whertenn <7CE Waynesboro, Penna. care FEB 13 ‘SS | (Up edu 


_ ‘a vena 


Dac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jO474 
2481 CERTIFICATE OF DEATH eae 


& ae Reg. Dist. No. 

5t= 
3 Z 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence befare odmission) 
o £ °. iY ‘ o, STATE b. CO! 
- 32 WiKSH/N To aman | PI BRIL AND VARROLL. £ 
5 ° 3 b. a es TOWN (If auhide corporate limit, write ¢. LENGTH OF STAY IN Tb «city Ok TOWN (If autside corporate limits, write RURAL and give nearest lawn) 

a Rt ond give nears sy ) 
= Gres tow I3DAYs_ || Wew Belogee. : 
£& £2 d. Foe ean {if nat in on give stree! address) d, STREET ADDRESS «13 RESIDENCE 
5 £5 a . 
i 7/ Western pry STaté Hosta, _|.2£, ELGER _ST. re no 
2 ft 3. NAME OF First Middle lost 4 Date Month Doy Yeor 
& 3% (Type or prin!) BLANCHE panel’ Feg LE DEATH FEB. 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED > Ja NEVER MARRIED [1] | 8 )oo F BIRTH 9% nk, nl R a 
= = cy Min, 
3 By FEMALE | WHITE |woowo — ovorceoly lap 23 yn. a ea 

a 
. € a My 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 1}. os Al {Stote or foreign 134 12. CITIZEN OF WHAT COUNTRY? 
B sot during mast of working life, even if retired) OME > 

Had, ‘ 
aes HOckE WHEE. Hom SUMMERSET, FEN. U.S.A. 
x3 C 8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2g 28% JOHN GoRDON BRANT ELS/E FLOREACE FEAT ERT. 
2 3 7 15, WAS DECEASED EVEW INU. S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
WL, fos, © of unknown) (it yes, give wor or dates of service) 
8 pfs GERALD E.FOGLE 26 ELGERST union Prgg 
@ 2 
g Es # 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
> 265 PART I. DEATH WAS CAUSED 8Y: 2 
2 %¢- WHER ELE i LPSTROC Y TECTIA KY, FROWTAL 4 OBF. 
3 no 
ee es 198. DUE TO 
= S22 Conditions, if any, which rn 
3 BES gove rise to immediate 
Spee cause (a), stoting the under. ( OUE TO 
“g cm =? lying couse lost. (0. 
As at slifgitcuseltsal. 
38 3 6 °. wo) é Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19, ae aah oad 
SELES 2 SONTRIBUTING TO DEATH 

ns = 
eases 8 CHS no] 
i = g 
Foe bs = [200. ACCIDENT WAS UNDERLYING (1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 16.) 
sige: & [OR CONTRIBUTING C1 CAUSE OF DEATH 
zeees © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe Sle 2 
g S55 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Eslgs 8 Heer?" wile, ston sitll factory, street, office bldg., etc.) | 
aeirsé 2g p.m. 19 Jot work ([] ot work FJ \ 
= oc ij ‘J 
g f235 21. | certify that | attended the deceased fram./ sy 192%, 10. FEB. 2 7Z__., \9.5K..,that | lost saw the deceased 
Zsizs 
2 ~ 2, 3 5 alive on f£ 6. 27. ee 4 i: a , and that death occurred ot .45Fm, from the causes and an the date stated abave. 
cE ao 3 a ) ADDRESS (Street, city or town, state) OATE SIGNED 
45507 ACTUAL ar 0 bie z 
eRe 3 2 / SIGNATURI 8 Wi ESTER (URRY LAM LAND STATE HOSPYT AL 
iy Z 
yy 5 PHYSICIAN'S, 2 B i 
:@: NAME (Type ERGY _asens) OWN __HARY-RALD. 
ie ae pee RLS 0 5 AONE Ma A MEY (i) 1h td A, A CUNEES ee 
42 Bary Zo. BURIAL, CREMATION. TION, | 22>. DA yee E-OF CEMETERY OR CR » TORY. g. LOCATION (City, fawn, or county) (State 
=z = 2 3 r 2a FH (2 LALO, 27 
= Pea ae Li A 
22 23, FUNERAL DIRECTORS SIGNATUI apODRES y REC'D BY REGISTRAR | 245-REGISTRAR'S SIONATURE 
F eT 

Yenyss |p. WAL Leyte: fai, one’ FEB2 8 '58 BOy wy. 
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2 ek. 
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ae 
2 3 8% 
3 ee 
8 knee. \ 
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= a Fe ‘ 
8 op 
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Bee a 
3 pene, 
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£ oft 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 247? 
2489 CERTIFICATE OF DEATH Rati BOS 


Me Lele OF ee ba Morte 3 (Where deceased lived. If institution: Residence before admission) 
o, °. Ty 
’ ashing @) Lage auc Penna ayetye ; 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest fown) 
eR ‘ond give neores! town) v 
Hagerstown 5 Vos Hopwood a 
d. ae i ie {If not in hospitol, give street oddress) d, STREET ADDRESS # e. id Groce ses 
OR ‘a. ig 4 
fdgewood Drive SD WD, ves] NODE 
3. ae First Middle Lost 4 pate 7 Yeor 
ice HELEN TAYLOR FRIEND Dear Dlrrery 05S 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNGER 1 YEAR IF UNDER 24 HRS, 
Ww lost 4g" ie Months] Doys Min, 
Female hite  |woowegix ovoriO | Deo 26 1884 
10a. USUAL eels ere kind Py work yore 1b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of <4 ing life, even if retired) if 
ousewitfe Own Home Braceville I11l USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Yeardley Catherine Taylor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, fo ‘or unknown) UF yes, give wor or dates of service) N f 
} papayis one ire 4 Egcew Sa 
18. CAUSE OF DEATH [Enter only one couse per line f (b c er wn WV INTERVAL BETWEEN 
t ge ce use per line for (0), (b), ond 7s a Sto ‘de ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8) - SE 
IMMEDIATE CAUSE (0) ce bet 
33/% DUE To 
Conditions, if ony, which (6) Ge Cy? Pred 
gove rise to immediote 
couse (0). stoting the under. ( CUETO ~— 
lying couse lest. (c). 
A Pant Hf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ea ola ad 
& 
S ves] No] 
& ]200. ACCIDENT WAS UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
| OR CONTRIBUTING LI CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a Mihi teen Tt 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Grote) 
6 Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
= pm 19 Jat work [] ot work [J H 
21. ¥ certify that | attended the deceased fram__ “ATID 1959, tom DR 17 19 FF that | last saw the deceased 
alive an ze ce ad 1 ---, and that death accurred at.—2_"._.M, fram the causes and an the date stated abave 


<— ADDRESS (Streel, city ar town, stole) DATE SIGNED 
rating Derr Oocerg Sore: Dh... 242 SC 
mans SD Why WOvENSTE yyy 
Zo. aU Eee 2b. DATE THEREO! ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Biri 2/20/58 Friend Cemetery near Swen ION Garrett Co Mg 


B. a omer SIGNATURE ADDRESS: ‘24a. REGIE BY SSH EGISTRAR’S SIGNATUI 
DATE a eta 


Andrew K. Coffman Hagerstown Ma. 


SA Nvaund 


Bases 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 2014 CERTIFICATE OF DEATH 


G2473 


5 Up + 


Canditians, if any, which ( 
Gove cise to immediote 


a Reg. Dist. No. 
ss 
3 S Ge 7. PLACE oF ¢ DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 
| ° COUNTY Washington marvano || ° STATE Maryland ».COUNTY Tlashington 
re) : b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Fy RURAL " ive nearest town 2 
52 wi tfamspo 8 mo. Oe Hagerstown 
» 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
=" > OR ee ri ON A FARM? 
7 40 Williamsport Sanitarium 122 North Ave. ves C] NOX 
. NAMI i = ; 
»: 5 ee First Middle lost 4. DATE Month Doy Year 
=3 ree a pret DAISY GAVER DEATH Feb. 26 19 58 
=o 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED ["} | 8. DATE OF @IRTH 9. aay IF UNDER | YEAR| IF UNDER 24 HRS. 
s jost birthday} | Manth: it 
Ba Female White  |wooweo®)  oworceoq]) | + Nov.21,1876 “alec | ama aged yn 
24 
ea 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working {ife, even if retired) = 
Re Housewife Own Home Newton, Indiana Ues is 
o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs i 3 
Vee Graff Elmira Slifer 
os Pa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
GE i? ki i dates of fl 
a 84.90, QCunknown) (i ive war or dates of service| 
a? 4 I No ‘i. None Wr.Rex Gaver 122 North Ave. Hagerstown,id. 
fe a eee eis 
§ _ : 
18. CAUSE OF DEATH [Enter anly ane couse line for {0}. (b). ond {c}.], < INTERVAL BETWEEN 
2 PART |. DEATH aoe By: 7 Pa / dey Uy { iii ai 
Oe , IMMEDIATE CAUSE (oA -2 LAE ALA LTO AUN Y CUCEHY [Yn 
25 H?o, UE TO 
> 7 ‘ 
e-) 
z 

Es cot'se (a), stating the under. (| CUETO 
= lying couse lost. ( 

< 
ig 7 ‘ang IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
to _ age — y a PERFORMED? 
aia 
a3 MVNA) Vike U4e cA Liss ves NO 
ry 200, ACCIDENT WAS UNDERLYING [1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il af item 1B.) 
oa] OR CONTRIBUTING (1) GAUSE OF DEATH 
€ (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Manth, Gay, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f, (City or tawn) (Cavnty) (Stote) 
Hour a.m. White Not while factary, street, office bldg., etc.) A 
p.m. WF lat work [] ot work i 


21. 1 certify en ttended the deceased fr. oe cape ah 9JS, tah Mss), 19.8_.,that I last saw the deceased 
alive anee ates poe an that death accurred at/ 2 20M, fram the causes and an the date stated abave. 


wn tba Sf easy 


be detached far use as the burial-transit permit. 


RECTOR: After this cer! 


s 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital ar a 


ss NAME (Type] Mad Bl Meith £5 TS i i eee ee ee 
3 as ‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 

55 REMOVAL & ify) 

aia ‘Burial 2/28/58" Rest Haven Cemeter Hagerstovm Md. 

2 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS) GO] Penna. Ave o| 242. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


Yeh! Rest Haven Funeral Chavelinc. Hagerstown, Id. |oanMAR3 "58 WIR 2 Based 


3A nvIuna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 474 
Hi CERTIFICATE OF DEATH 


mall 


wes 2 Reg. Dist. No. 
8 S 3 (w "]>. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& 2\" | ° Wi bhington MARYLAND | ° “Maryland » coon” Was hington 
< 2 3 b. ci OR TOWN hs eect Timits, write ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
oe ‘Hagerstown 51 years || - Hagerstown 
eae zg eee ei line saeprea acer) d. STREET ADDRESS e. 1S RESIDENCE 
z BS: Washington County Hospital 521 Jefferson St, ves] No Ce 
3 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 25 (ypeorprim) Charles Ellis Hartle cath February 17 1958 
o 
o 


5, SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDMS] | 8. DATE OF BIRTH 9. AGE {In yeor TF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthaoy) ; 
Male White |woowng pworceo} | March 20, 1906 By 1) | Months] Doxa bese Min. 


109. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“wasborer""'"'? |Construction |Hagerstown Ma, B.Ss Ay 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hartle Sarah Bowers 


¥, pay: Pee aeeer ads mies pid oot 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
es (We WoT 14-09-6104Mrs. Dorthy Poffenberger Hag. Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (©)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ce 
IMMEDIATE CAUSE (0! Z eC 


DUE TO 3 ? 
Conditions, if ony, which (6) ~ ay J es iy Aagus 
gave rise lo immediote ae 7 
catse (0), stoting the under. ( DUE TO 


) Ime u 


Then please remave corban papers. 


tying couse last. ©. 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
A fi Fat Yes] noch 


20a. ACCIDENT WAS UNDERLYING 0) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port M1 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) 4 
p.m. 1 fat work [1] at work [J 1 


21. | certify that | attended the deceased from. /_/¢ In, WS 0 LZ Lo dhe.., 19.5 (that | last saw the deceased 


alive on 2..Lo Me. oe e IOEYE 2, and that death occurred ot,1.3 35m, fram the causes and an the date stated abave. 
. ‘ ADDRESS (Street, city or town, state) DATE SIGNED 


seuarae admo. 11.5.We Washington St Hag Md. 
Nave (yen) DU Gem Gi HeaehJander 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled 


be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hourycfterdeath. 


6 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wil 
may be retained by the hospital ar attending physician. 


ies 
eae Za. ROR ELC HB AION 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
> Q pecify] 
ae Bur ia 2—20=—58 Rose Hil akin Hagerstown Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs Als (4 Scott F. Minnich & Son Hagerstown Md. loan. - we “7 


onl 


the funeral director, 
should be filed with 


Pages 1 a 
72 hours ofter death. 


ose remove carbon popers. 


cote hos been signed by the ottending physicion ond completely filled 
Then 


by the hospital or attending physician. 


RECTOR: After this certi 
be detached for use os the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in any ev 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 4 ” 5 
2484 — CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


—— 


a sw aged ES beste! ree aa (Where deceased lived. If institution: Residence before admission) 
2. COU ag on b. COUNTY + 
Washington eee Maryland Washington 


b. CITY OR TOWN (IF outtide corporate limits, wi 
RURAL and give nearest town) 


©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 


Hagerstown dy Williamsport 
d. NAME OF aes (IF nat in hospitol, give street oddress) J. STREET ADDRESS. @. 18 RESIDENCE 
ml OR INSTITUT ON A FARM’ 
Wa shington eounty Hospital 13 Fenton Ave. | yes [] NO 
3. acease First Middle Lost 4. aad Manth Day Year 
(Type oF prin!) Lewis Cleveland Hawbecker | bam Feb. 20 1958 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeon iF UNDER 24 HES. 
i s &- ts Ee e 
Male White wipowep[] ——vivorceo 1] | Aus. 9 789 a a 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ih during mi ae working fi vat retired) 
fil’ “ork Dye Soom | Tannery Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Hawbecker Sarah Vandrew 


i WAS. a g,.8. we wr’ lagi 2 16. SOCIAL SECURITY NO. |17. INFORMANT - Femton Ave 
Re ae a rl ogee s 
ves World War 11215 01 Mrs. Eola S. eee eee 


1B. CAUSE OF DEATH [Enter only ane cause per Jine far (a), (b), and (c)-) INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY: ONSET AND DI 
IMMEDIATE CAUSE (0, Yoshi Misomodh “3A 2 
ca DUE TO 


ae ifany, which ou _hypedtinecinn Corcdurvman . OtLatarn, | 


gove rise to immediate 
couse (0), stoting the under, ( DUE Bs 
lying couse lost. 


ra Part Il, OTHER SIGNIFICANT rane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia] 19. WAS AUTOPSY 

= 

3 yes] NO 

= | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

& | UF EITHER. NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IH: fer ie (City oF town) (County) (State) 

a Hour o.m. While Nat while factory, street, office bldg. etc. 

= p.m. Ww lat work [] of work 
21. | certify that ! ottended the deceosed from.___. Frh— 29, 7, 19.88. Ty 19. SBithat | last sow the deceosed 
olive on___-Fade=_ LO... 19 9_S-3¢.. ond that deoth occurred ot _! 12,40, from the couses and on the dote stated obove. 

ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL ] 
SIGNATUR (Ce Se eee AK wee eT 
PHYSICIAN'S 
NAME (Type! 


lo. BURIAL, CREMATION, | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY a Fee (City, town. or caunty) (Store) 
agar Feb. 3 -58 |Greenlawn Cemeter Williamsport Nagyland 
LOZP SD hess e Vie 2. RI REGISTRAR EGISTRAR'S SIGNATURE 
DLE LE L Leh Ze oat eeLS ae |C)es ¢ 


3A AVI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


MARYLAND hoe a: DEPARTMENT OF leva 18 Uc4 70 


— ; 2515 ©" CERTIFICATE OF DEATH era 


ol 


3 3 1. PLACE OF DEATH... 2, USUAL Wie Where deceased lived. If institution: Residence, before veel 
Bes b. iy OR TOWN (If outside corporote limits, write). LENGTH OF STAY IN 1b ©. CITY OR ee 1 outside Sea limits, write RURAL and give neared town) 

35 and giv aney / 3 Y (he 2 : 

25 <5 {7} c JFL Hace own 

£2 fi mera oj “s (if not in hospipal, STREET ADDRESS 7 f) - , ; «. IS RESIDENCE 


Q 
atsvibey W/o punenihe res) NOdg 


First Middle ost 4. DATE Month Day nS 
: DEceaseD OF 
(Type or prin!) oe — i ay, iw DEATH fel EK) 9S 
. 9. AGE (in yeors [IF UNDER 1 YEAR| IF Re 24 HRS, 
/ lost birthdoy) [Months Mest hiss Min. 
yor. 
ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ts or ee country) ¥2. Us WHAT COUNTRY? 
er | Stme antaster a LD: Ap, 
13. FATHER’S NAME Ps 4. oo 'S MAIDEN NAME. 2? 
amuel  -Newmlea pene fe 


¥ WAS. DECEASED EVER INU. S. a =, 16. “ SECURITY NO, Address 
Ver, no. or ur tyes, give ser or dotes of servica) 
cp Ad 


| ]18. CAUSE OF DEATH [Enter anly ane couse per line Li (0), (b). ond (c).} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


4-2 ¢ DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under- UE TO 
lying couse lest. . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. PeRECr spy 
ves] Not] 
20a. ACCIDENT Meat UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
osce) so 
}20e. TIME OF INJURY Month, cof Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. 9. White Not whil te factary, street, office bldg., yh 1 
p.m. jot work [-] at work 


21. | certify that | attended the deceased fram. a TA 5719 ah as ae 193 F that | last saw the deceased 
alive on = Pf — 4, Pe and that death accurred at fee ‘oe fram the causes and an the date ag he above. 
Al ; 


ih a 
sitter igen Oe 2? “Sipe 
Par oes oS a ( 


¥ 


fremave corbon papers. Poges 1 o 


rs after death. 


ql 


S 


Then pl. 


|, cremation, or removal, ond in any event wi 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 
ECTOR: After this certificote hos been signed by the ottending physician and campletely filled 


io 


be detached far use os the burial-tronsit permit. 


the reglstrar prior to burial, 


2 
£4 Se Oe A 
8 Z 4 30. suRAt EREMATION SUB ey yo ee AT OR CREMATORY ys mee (City, town, gr ar (Stote) 
ee g. hes Gi A} 
= Vie ‘24a. REC'D BY eOISTEAR Ta ree RAR'S Sonar 
LP oh - pare MAR © Gites 


: BA Nnvawna 


gsor S$ 


Tt 
al 


te be executed within 24 haurs after death: Page 4 


‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifica 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | * 
2485 CERTIFICATE OF DEATH (2477 


Reg. Dist. 


oma 


gs 
e 5 1. PLACE OF DEATH 2. USUAL RESIDEYEE (Where deceased lived. If intitut idence befare admission) 
£3 rs] a. COUNTY Yt Manne a. STA iy : b. COUNTY He ~ 
3 eee ra ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Wi, outside corporgip limits, write RURAL ond give nearest bee 
3 
33 [TAG eucts Oo 7 Le 2 
oo ‘ d. NAME OF HOSPITAL {IF jn hospitol, give street address! d, iD) wanrced e IS RESIDENCE 
2 
25 Or QR INSTITU: 2 ’ , ON A FARM? 
p } a ' fe S QOL ML, Ka ves []_NO, 
fA 
—— eee eee Se ie 
=o 3. NAME OF First Middle 4. DATE janth Doy Yeor 
De 
ar treo win (COB Ed ws in) lors bam to bp, 2 2— iss 
=? 
3 6 COLOWOR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF BIRT! 9. AGE {In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= [Male | tofec Le hwneg 4 eb oie 0 f ($7 Loa vitor 
as afe bt = 
ea: Ato 10b, KIND QF BUSINESS OR INDUSTRY |11, 61 
Sot 
883 [a te 
Ves ral 
S35 13. SD 2h 14. MOTHER'S MAIDEN 
g5s j 
5 
Beye Ka Wyaw Nokes Viger 2hfew Ds james 2 
ES8 %. ipa * ASED EVER INU: S. ARMED FORCES? ha SOCIAL SECURITY NO. ‘Address V . 
GES (Yas, no. Nt eee vecvice) () “4 
erg ~OF7-7F 246) _ // (e213 h — ALS. 
& 18. CAUSE OF DEATH a ‘only one couse per line for (0), (b), and os pa INTERVAL BETWEEN, 
Fy PART DEATH NDIA CUS fo__COron atery atherosclerosis, thrombosis and "36 ‘Years 
° , . TT aaa OSS a Crom 
ein LS 0), wexw myocardial infarction. Sg: ares 
Bz > Conditions, if ony, which Diabetes mellitus y 
BES gove rise ta immediate 
6 25 couse (a), stoting the under. { OUE TO 
635 z lying cause lost. (c) 
© 
eh te (a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2338 5| £40x ves [J NO 
peas = 1200. ACCIDENT WAS UNDERLYING Oy | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part W of item 18) 
goat & | OR CONTRIBUTING CI CAUSE OF DEA 
e825 & | ir citer NOTIFY MEDICAL EXAMINER) 
Siam “4 
shes S [20c. TIME OF INIURY Month, ~ Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, 1 20F, {City or town) (County) {State} 
att fay Hour on. White Not et foctory, street, office bldg., mi) 
Ere 3 pia lot work [J of work 
Le) o'S 
$s a 21. certify that | attended the deceased from.__. .. 19.48, to 2/22. . 19.28 that { last saw the deceased 
32 1 
- a $ i alive on____2/, ee 25, Vz. Bo, and that death occurred ats 24M, from the causes and on the date stated above. 
a 4 ta ~ ‘ADDRESS (Street, city ar town, state) DATE SIGNED 
ve d 
aoe SO ZA, uo, 359 Bs Baltimore St. ,Greencastle,P 
a 
5 
® 
2 
e 
= 


eee ete — EG rever MD fd. | oe - Ae ele 
rl we ay 
Bok Oe] (Fave : a. Ld 
24a. REC'D BY REGISTR ‘2ab. REGISTRAR'S SIGNATURE 
a ae pare FEB2 5 '58 Ee: 
JAkhn<tathy lone FEB25 ‘58 | | pip 


ond 


Y the funeral directar, 


Pages I and 2 shauld be filed with 


RECTOR: After this certificate has been signed by the attending physician and campletely filled’ 
Then please remove carban popers. 


be detached for use as the burial-transit permit. 


» 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retgined by the haspital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3s! 


TO FUNER: 


tg Ti 

Be 

=> 

2a 
‘S 


1 


a 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 9 47 g 
2016 CERTIFICATE OF DEATH ea 


Reg. Dist. No. 
BOO c% te cio lltnai (Where deceased lived. If institutian: Residence before admission) 
- Washington maRYtaNo || °° Maryland » COUNTY Washington 


b. CITY OR TOWN (IF outside corporale fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corparate limits, write RURAL ond give neares! town) 


RURAL ond give nearest. town) 
Bars" Cavetown 40 years ural Cavetown 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTI / “ARM 
ox 55 Box 55 ves [J No &@ 
pee e bsg Middle lost 4. Dare Month Doy Year 
(Type or print) Carrie Mae Kendall card §=February 24 1958 


3. SEX 6. COLOR OR RACE ]7. MARRIED [Bf NEVER MARRIED [] | 8 DATE OF BIRTH 7 RGE in yor TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bihaibion M jours in, 
Female White |woowon overt] |February 13, 1878. 80«|""™"| "| | ™ 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
reaps of wey life, even if relired) M 
se Wife Own Home Smithsburg “d. Rt. ‘ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hezekiah Holtzman Mary Fulton 
UL, 1. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yen. no. oF unknown} {Ut yes, give wor or dates of service) 
)_ No we-=~ |George T. Kendall Cavetown Box 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (6). ond (c)-] INTERVAL BETWEEN. 
SS PART 1. DEATH WAS CAUSED BY; r ae Cee 
IMMEDIATE CAUSE (9) x 
5 ; DUE To 
Conditions, if any, which . 
gove rise ta immediote i 
couse (0), stating the under ( DUE TO 
lying couse tost, ie 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 19. AEReOMenae 
ra & yes [J NO 
& | 20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Il of item 1B.) 
& 1 OR CONTRIBUTING [J CAUSE OF DEATH 
G [CE EITHER, NOTIFY MEDICAL EXAMINER) 
> 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (Stote) 
a Hour a. n. While Not while foclary, street, office bldg., etc.) " 
= p.m. W fot work [J ot work [J i 
21. | certify that | attended the deceased from.....(-22.__...., 1954, to 224. , 1958..,that | last saw the deceased 
alive on_..L=28 _ th 12.58 and that death occurred at'Z2: QP M, from the causes and on the date stated above. 
ADDRESS (Siree!, city or town, stote) DATE SIGNED 
ACTUAL 7) TF Kies 2-2 38 
| | [Siena - MD eet te eee: ESL weet a ae 25-50 5a. eee 
| 


PHYSICIAN'S 
NAME (Type! nA = He 


__omithsburg. Md. 


‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
“BULYSY | 2-07-58 Welt emete Greensburg Mad 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. we BY REGISTRAR 2 REGISTRAR’ SIGNATURE 
. [i 158 , 
_ [Scott _F. Minnich & Son Smithsburg Md, |ome [WARS C um eh 


A a 


* 
Oy, A nag sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: iifteitare requires that the death certificate be executed within 24 haurs after death. Page 4 


¥ 


od 


y the funeral director, 
ith 


Pages | and 2 shauld be fi 


Then please remave carban popers. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use os the burial-transit permit. 


a 


may be retained by the haspital or a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uc4adi 
2486 CERTIFICATE OF DEATH 


Reg. Dist. No. 
AREY F 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
L = °. b, COUNTY = 
Beas : Maryland Washington 
b. CITY OR Town (If outside corporote mh write” | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a) 
agerstown 16 yrs. Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION 1, / - ON A FARM? 
Washington County Hospital / 541 Ridge Ave. yes] NoX] 
3. NAME OF it i 4. DAI 
cae First Middle s bast pete Month Day Yeor 
(Type or print) NINA FLORENCE KEYTON DEATH Feb. 24 = 19 58 


S. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER } YEAR|IF UNDER 24 HRS, 
” 9 fost birthday) Min, 
Female White |weowe pivorceo [] July 19,1908 49.0 mn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Harrisonburg,Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henby Randolph Dora Ellen Lokey 


15. WAS OEE EASEO EYER INU. S. —— ys 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Fexno renee If yeh Gir ior ar Selb ved 
No 225-18-6844 John W. Keyton 541 Ridge Ave. Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for th, ond (6)-] 


PART th DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


'™~ DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


2D hen 
Hed 


OO. cA AS 


A 


Conditions, if ony, which 
Gove rise to immediote 

cattse (0), stoting the under. ( CUETO 
lying couse lost. ey 


G Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
= 
1s ves &]} No 
| 200. ACCIDENT WAS UNDERLYING ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEAT! 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6 Hour 0. m. While Not while foctoty, street, office bidg., etc.) } 
mM. Ww jot work [7] ot work [7] 4 
= 7 = a 
21.1 carey) haf Vattended the deceased fram.__._—_~-=~ ees, 19. f 5-5 7 WZ" 19% _€__,that | last saw the deceased 
olive on__.227 AT. Lc, ah 2.-,-, and that death accurred at___-S sin, fram the causes and an the date stated abave. 
i ie i lee "ADDRESS (Street, city or town, state) DATE SIGNED 
siting 3 _ LOW waeg oe 
PHYSICIAN oor : 
NAME (typs) Philip J.Hirshman 159 _W.Washington St. Hagerstovn, Md. 


Qo. TOCc Gan 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

“Burial” 2/27/58 Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1601 Penna. Ave 240. REC'D BY RSIS 2b, REGISY AR'S, ak de 
Rest Haven Funeral Chapel Inc. Hagerstown,Md. |pareMAR 3 Cle Oy yer. 


OSAngh UTA, 


° 
¥ A Nerw- 
UVayn 


The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 waz 
2487 CERTIFICATE OF DEATH andi 45)) 


Reg. Dist. No. 


and 


. q — 
5 Mi 1. PLAGE OF DEATH [* 2. USUAL RESIDENCE (Where deceased lived. 1f institutions Residence before edminion) 
°. STATE b. cou 
= MARYLAND 
a Washington far vlan rashin n 
rc) b. CITY OR TOWN {if outside carporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
2 n Ea, 
2 T-NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 73 OR INSTITUTION ON A FARM? 
, 112 Ner t) 2 112. W.._ Nerth 
3. NAME OF First Middl tost 4. DATE y 
DECEASED "S iscre | A Month Doy eor 
eee) nes Alice King bso 


9. AGE {In yeors [IF UNDER 1 YEAR 


lost birthday) [Months 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF 81TH 
Female |Celere@ |wioowom  ovorceo | Sept 25 1878 


100. USUAL OCCUPATION fe kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working fife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then‘pleose remove carbon papers, Pages | and 2 should be filed with 


Neusewife Own heme 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nenry Der Nannie Zepewell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es. no. oF wnknewn) {IE ye, grve wor or dates of tervice) 
ie. ==: nen Mrs Tame Wilsen 110 WY, Nerth, Street 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b}. ond (c).] ONCE CISEETL 
A 
PART I. DEATH WAS CAUSED BY: ’ j 
IMMEDIATE Cabs fo) CAT CI Wo ma 0 3 fa bia oa we 2 
DuE TO 
Conditions, if ony, which (bo) 
gove rise to immediote 
DUE TO 


couse (0), stating the under. 
lying couse last. () 


cian. 
te has been signed by the attending physician and campletely filled! 


‘ ‘4 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meas AUTORSY 

z MI 
is 
3 ves] NO Ze 
= | 200. ACCIDENT WES SPERLING. a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It af item 18.) 

4 & | OR CONTRIBUTING CT CAUSE OF DEATH 

8 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour o. m, White Ribrawhite. factory, street, office bidg., etc.’ 
2 p.m. 19 ot work [7] ot work 


Fah fF. 19.5“ thot | last saw the deceased 


~2_.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


21. | certify that | attended the deceosed from._A vy # 
olive on. oh 77 


= «19H Ze to, 
12: Sh , and thatdeath accurred at. 


After this certifi 


ACTUAL 
SIGNATURI 


be detached for use os the burial-transit permit. 


RECTOR: 


PHYSICIAN'S 
|_[NAME (Tyee)_4—/ 6 


* 


the registrar priar ta burial, crematian, ar removal, and in any event withi rs ofter death. 
a 


Zid. LOCATION (City, town, of county) (Stote) 


nh ey de W.Va. 


24a. REC'D BY REGISTRAR 2b REGISTRAR’ 'S SIGNATURE 


onfEB20'58 {o,f , "/ 


may be retained by the haspital ar ottending phys 


TO FUNER. 
page 3s 


oe 


TS °A nveen' 


BSA, bi 


J “Wut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$ 2517 CERTIFICATE OF DEATH snsah ater On 


—i 


bad =o aN 

8S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

o 6 Mi o. COUNTY 0. STA b. COUNTY 

-= ‘ MARYLAND 

ee VAS HUN Oy ne BALD NAS TAA 

£3 b. CITY OR TOWN (IF autside corporate timits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 

g $s RURAL ond give neorest town) 

oS \Eavowewn Aa LA Ft Xx Iso on Siz 

a 2 d. NAME OF HOSPITAL (If not in ory give street oddress) F hs STREET ADORESS e. IS RESIDENCE 

oo ‘] OR INSTITUTION ON A FARM? 

y _Vaur ST: $i PAu str ves C] NOR 

y 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED F 
(ype or print) MA AA A 4 \x N& OEATH -s- woe 
5, SEX 6. COLOR OR RACE | 7. MARRIED [RLNEVER MARRIED Ty j® OATE OF aikTH 9. AGE (In years IDER t YEAR] IF UNDER 24 HRS. 


lost vl idl 


a 
: 
z 
e 
a 
= 
> 
3 
3 
~ 
mod 
2 
aa © 
S a 
pats 
= 8. 
£ =o 
£ ~o 
= 22 
S aes LTemac Ne ite |Wiooweo 1) Divorced [] * ¥ 
an A 
2 e8y 105. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 
g a os during most of working life, even if retired) 
x oy ¢ = ASH. Ge: . 
$oRs Ho NAL EAE N bows it Mid A, 
g 52 3% 13. FATHER'S NAME [* MOTHER'S MAIDEN NAME 
65s ~ 
© 585 Bog Ss wer 23 
BD Yer O = CA ie 
= 553 TS. WAS DECEASED EVER INU. S, ARMED FORCES? [16 ye SECURITY NO. |17. ahs Address 
2 
$ age tec rene ohee | {Mf yes, give wor or totes of rervce} 
IS No- eeics YY. ene Soawsiaeeo XID. 
Pe 
vagel 
6 PBs 18, CAUSE OF DEATH [Enter only one couse per a-fluA for (0), oe ‘ond (c). INTERVAL BETWEEN 
oe INSET AND DEATH 
3 2aF PART I, DEATH WAS CAUSED BY: fe Soe 
20 Sar IMMEDIATE CAUSE (o] 
3 ray 2 wi DUE TO 
2 
= far ‘ons, if ony, which bh 
3 yes pone! to immediote : 
ee. (3 couse (0), stoting the under. ( CUE TO 
g s2 =2 tying couse lost. (c} 
x8 85° = Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART =| 19. WAS AUTOPSY 
BREE e 
2,58 = 18 
gag86 o 5 no] 
Past = = 
Fo vss E ]20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl af item 18.) 
Te tae & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bg2s & }(iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEES &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hone form, {20 (City oF town) (County) (Stote) 
BSR ray Hour 0. m. White Not whit Y. street, office etc.) 
S232 2 Sa 9 Bombe re se j 
2255 7 - 
tp des oe 21. | certify that,| attended the deceased from. #2 7, WSK, KAA Sf, 195& that | last saw the deceased 
£a3 
ve $ alive on Sf cote and that death accurred at_ 7 AM, fram the causes and an the date stated abave. 
ea ADDRESS (Street, cify or town, stote) DATE SIGNED 
= 
25% AL 
os SIGNATURI Mor Se? a =f ng 3 


e 


page 3 shay 
the registrar priar ta burial, 


A 
' PHYSICIAN'S ( WwW 4 IZ U; n 
NAME (Type) a € Ua 
220. BURIAL, cael ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
eee (Specify! 
ety EM [a ay si2ae NASH. Cot 
ee DIRECTORS SiG ATURE Roo 2a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
Ps 
VS ANS (4) 
1SM 10/57 Coast At MUA ICA : NUD Loa. 19.58 (Tos 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERA| 


$A nvrun8 


TO HOSPITAL OR ATTENDING PHYSICIAN: ihe low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
CERTIFICATE OF DEATH 02482 


al 


> (AL 8 8 Reg. Dist, No. 
3 1. PLACE OF DEATH 2. mf a aS (Where deceased lived. If institution: Residence before admission) 
=. °. : 

= Washington MARYLANO Maryland ® COUNTY Washington 

3 ea b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 

o RURAL and give neorest town) f 

= Hagerstown 50 yrs. O3 Hagerstown 

oe L d. NAME OF HOSPITAL (If in hospital, gi ti di jd. STREET ADDRESS: . 1S RESIDENCE 

, 4 £ di Or INSTITUTION (If nat in hospit give street = iress) | 3 . ¢€. NA FARM? 
&: Washington County Hospital 523 Liberty St. ves] No 

= 5 3. NAME OF First Middle lost 4. DATE Manth oy Yeor 

23 (Type oF print) JOHN LUTHER LANCASTER DEATH Feb. 4 19 58 

: 9. AGE (In years IF UNDER 24 HRS. 


lost birthday) 
a ll 


12. CITIZEN OF WHAT COUNTRY? 


Days Min, 


5. SEX 6. COLOR OR RACE 17. MARRIED [¥} NEVER MARRIED [] |8. DATE OF BIRTH 
Male White WIDOWED [] pivorceof] | Auge6,1872 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ee most of working life, even if retired) 


Maintenance Mechanic Railroad Williamsport ,Md. U.S.A. 
a 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Le, William L.Lancaster Elizabeth E.Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, 00, of unknown), {It yes, give wor or dates of tervice} 4 3: 
No Unknown Madiline Lancaster 523 Liberty St, Hagerstown, lid. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] UNTERVAL GETWEEN 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: 
A” + wd IMMEDIATE CAUSE (o} da. 8 
2IIA DUE To 1 year 
Conditions, if ony, which (b) 


gove rise to immediote 
cotse (0}, stoting the under. ( DUE TO 
lying couse lost. to 


tronsit permit, 


the registror priar to burial, cremation, ar removal, and in ony event within 72 haursofter death. 


7° 
= 
3s 
2 
2 
a 
4 
S 
8 
a 
e 
6 
c 
2 
xz 
£ 
a 
D 
a 
3 
= 
= 
% 
e 
ne 
= 
i) 
€ 
Reg 
< 
° 
3 
a 
5 
2 
oh 


€ 

3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop | 19. WEREGRAEDIEL 
& o|8l%oo.0 Cerebral coneussion duration--9 days vs NOK 
Pea B 20o, ACCIDENT WASAINDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I Hem 18) 

eee & {tir eltHeR, NOTIFY MEDICAL Tamnesy} Patient fell down stairs. 

S58 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 70s. eB TS maton a0 (Cron to) (County} (Stole) 

6.u a Hi mM. aWhil it foctoty, streel, office bidg., atc. 

sei 21102000. Jan. 27 7 5G wen Ooo" Home ‘Hagerstown Wash. Maryland 
Trt . 

eee 21. | certify that | attended the deceased from._Januery-.28 158. toFebruary..4 19. _BBthat | lost saw the deceased 

8 

igs $ eb 12.58 __, ond that death accurred at/ 2 J.5P_M, fram the causes and an the date stated abave. 
ahs ; ADDRESS (Sireet, city or town, stote) DATE SIGNED 
26° ACTUAL 

oe | [es 4o..100 Professional Arts Bldg. 2/8/58. 
« PHYSICIAN 

2<2 NAME (Type) WW am an -Hagerst: = -Maryland _ 

3 S oi Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

>> % ee resi? 

ESS ur 2/7/58 Rest Haven Cemeter; Hagerstown Md. 

= 1 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. E01 Penna. Ave «| Me RECO BY REGISTRAR | 24% REGISFRAR'S SIGNATBRE 

V5 Als a Rest Haven Funeral Chapel Inc. hacerstown. Md. JoaeFEB1 0 5 Dect 


b O-(ee, 


SA nvarena 


Das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ + 
2483 CERTIFICATE OF DEATH — fi2483 


Reg. Dist. No. 


ond 


17. INFORMANT Address 


BRUCE LEATHERMAN SHARPSBURG MD.Rel 


INTERVAL BETWEEN 
ONSET AND DEATH 


week 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥e1. no. oF unknown) {IF yes. give wor or dates of service} 
NO NONT 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] 


_ PART: DEATH MEDIATE CAUSE fo} Probable brain infaret 


DUE TO 


Then please remave carban papers. 


7 my + 

& 3 c ie 1. PLACE OF DEATH = eerie RESIDENCE (Where deceased lived. {f institution: Residence before admission) 

& 3 3 ft 0. COUNTY Rae Tan ©. STATE b. COUNTY 

Ty glee WASHING MAR AND WASH 

TE. x © 'b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 s 2 RURAL ond nearest town) . 

ees Q 6 DAYS Xx _RURA HARPSBUR 

2 ee, d. NAME OF ACETTTAP {If not in hospital, give street oddress) 9; d. STREET ADDRESS e. IS RESIDENCE 
o “toss x7} OR INSTITUTION ON A FARM? 
s 3 WASHIN ON 0 / SHARPSBURG MD.ROUTE 1 Yes] NOE] 
£ 5 3. NAME OF Middle Lost 4. DATE Month Yeor 

= - ¢ 

oy 3 Laie S072 GEORGE UPTON LEATHERMAN bamMPEBRUARY 12 1058 19 

= Ss 5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= o b% s. Jes! birthdoy) [Months] Days | Hours Min. 
3 male WHITE |woowent] oworceo O | GUN 16 16 GO om 

s 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired} ; 

s 3 none MYERSVILLE Farad. Co.u},. Ui .aAy 

om 3s ° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 ber : 

3 JOHN LEATHERMAN ELIZABETH GROSSNICKLE 

£ 

oO 

8 

~. 

° 

= 

7] 

€ 


Conditions, if ony. which rs 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {ec} 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. feted eae 
Benign hypertrophy of the prostate wale) 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stole) 
Hour o. m, While No! ie foctory, street, office bldg... oe), 
P. m. 19 lot work [] of work [J 


21, | certify that | otten . 19.98, to. FeRs 12, 19. SSthat | lost saw the deceased 
Feb. 1 


alive an___ accurred at_________ M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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by the haspital or attending physician. 
detached for use as the burial-transit permit. 


* 
the registrar priar ta burial, 
— 


CTOR: After this certificate has been signed by the attending physician and campletely filled inl 


ACTUAL 
SIGNATURE. 
pace We her Mile begay Sp / 5 pea 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OX CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ED 
BUR ; bound" & grol freenh hi R JAYNESB PENNA 


may be retay 
TO FUNERAL 
page 3 shai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


23, EUINERAL DIRECTOR'S SI GNA’ Ke® ADDRESS: 24a. REY TY REC REGISTRAR ‘wr REGIS) TAR'S SIGNATURE 
VS ANS (4) an N 2 | ¢ g () oe ee a 
S Q PA Ar TUD IAD ear 


1SM 10/87 


AWA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2484 


_* =e Reg. Dist. No. : 
HEALTH gris 4 PLACE OF DEATH 2548 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


aero, || custate MARYLAND b. CONN AS BING TON 


b. CITY OR TOWN {thayinide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 


wate eineslen tere) x. Raia 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) a. ‘ e i RESIDENCE 
RM 


__ [ves fa), 8 NO 


" DECEASED Day Yeor 
Uirseriiny ; DANIEL LEWIS tara FEBRUARY 18 195819 _ 


}. SEX 6. COLOR OR RACE |7. MARRIED 4} NEVER MARRIED. Oo 8. DATE OF BIRTH %. eh tn la IFUNDER 1YEAR| IF UNDER 24 + HRS. 
last birthdoy] 


MALE WHITE _[witoweo] so oworcto] |] DECEMBER 21 1915  42rn. 


100. USUAL OCCUPATION (Give kind of work done, . KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) N2. CITHZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


GRINDER MAGNUS METAL WORKS MYERSVILLE FRED.CO,MD U.SsAs 


Poge 


ir your files. 
jaord of Health, 


irectar. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD LEWIS EMMA HINES 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFO Addren 


Tex, 9 unkown} {it yen, give war or dates of ners] [742-2260 s RG MD a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } ipateevat peewee 


FART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} acute cerebral hemorrhage ___| = ag 

a Fu) / x DUE To 
Conditions, if ony, which bL 
gove rise to immediote cours 
(0), stefing the underlying( OUE TO 
coure lost. — te). 

PART ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWo}|19. WAS. ory 

Ss. PERFORM 


aa 
IR eR eoholism ves} NO) 

‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ( or Port tf of item 18. ) 

PRIMARY ‘or CONTRIBUTING C) 

CAUSE OF DEATH. none & 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 120. (City or town) (County) 
Heer, (Com While Not while toctory, street, office bidg., ete.) | 
pm. MONE iy fot work [J ot work J none H =. ER 


21. beertify that | taok charge of the remains described above, held an Autopsy [_], Inspection [X], inquiry [, and in my 
opinion death resulted from: Natural causes [J, Accident [], Suicide [J], Homicide [[], Undetermined manner al 


CTUAL AS eres Lv 2llg mp, CHIEF MEDICAL EXAMINER [7] BATES SS 


At 
SIGNATURE. 
ASSISTANT MEDICAL EXAMINER [7] 


epee aha S. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER 2-19-58 


NAME (Type) oa 
Tio. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) ~ (Stote) 


"BORTAL” | FEB.20 1958] SMITHSBURG 


23. FUNERAL DIRECTOR'S SIGHATURE ADDRESS 240. REC'D BY 
oat 
as a = 


Item 18. Give Pages t, 2, ond 3 ta the fF 
it permit. File poges 1 ond 2 with the Sto: 
|. and in any event within 72 hours ofter death. 


p pending 
twarded to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 may be re! 


© 
8 
2 
a 
= 
5 
3s 
: 
3 
> 
5 
3 
S 
o 
£ 
8 
uv 
3 
3 
5 
2 
- 
= 
.> 
5 
3 
Fd 
: 
S: 
3 
2 
: 
= 
2 
8 
3 
5 
5 
Z 


g the word “ 


MEDICAL CERTIFICATION: 


RECTOR: Poge 3 should be wsed as o burio!-trons: 


aw 


or its designoted ogent, prior to burial, cremotion, or removol, 


execute thegce 
4 should 
TO FUNER 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
2490 CERTIFICATE OF DEATH .. Y2S89 


Reg. Dist. No. 


ed. 


A ale st 


The law requires that the death certificate be executed within 24 haurs ofter death: Pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


™ nae 
s 2 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before edmission) 
=. py heed a MARYLAND spec) bOI 
SE SASHTNGTON iAR AND NGTON 
Bea. g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovtside corporote limits. write RURAL ond give nearest town) 
3 2 = RURAL and give nearest town) 
5 ERS TOWN Xx KEEDYSVILLE 
2i-y 
2 3 9 d. NAME OF HOSPITAL (If nat in haspitol, give street address) . STREET ADDRESS e. IS RESIDENCE 
2 
he ‘ i OR INSTITUTION: ON A FARM? 
eae é WA MAIN R ves] No Ge 
= 50. 3. NAME OF First Middle lost 4. DATE Month De Yeor 
Y 
p-< DECEASED or 
2s ‘ype or print 0 bry) iW 9 
= ot Ps »s r 
ao 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2@HRS,_ 
< tol bitndon) Min. 
24 MALE WHITE WIDOWED AIF “JERE O) 
aM 
€ a - We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é 
ak during most of working life, even if retired) 
Bes Beand 0.R.R OLMIDDLETOWN FRED O.MO 5A 
o 3 ~ 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
s om 
280 
ey 2 WILLIAM COST LON RAN OF FMAN 
oR | 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ‘Address 
= 5 ean 7 (Yer, 90, oF unknown) UH ye. ge wor or dates of service] |” { f “nf y i . 
eer NO JOS ~ 07-7761 dordg __ [Cesckryaunite Maru h 
28s 1B. CAUSE OF DEATH [Entor only one couse per line for (0), (b). ond (c).} (Nreniat serween 
sos PART I. DEATH WAS CAUSED BY: p by? ) 
389 IMMEDIATE CAUSE (0) : 
eal-3 3 df DUE TO / 
> 
fam Conditions, if ony, which 
RES Gere Gietipsinmediat Ld 
Sac couse (0), stoting the under. ( OVE TO 
ge eS lying couse lost. {e 
ay g 5 me a Paar $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | V TERESA oe 
Rots = 
S606 Ss ves[] no) 
25.90 £3 
2ea8 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item VB.) 
asi is & | OR CONTRIBUTING {() CAUSE OF DEATH 
eos & | (IF EMHER, NOTIFY MEDICAL EXAMINER) 
Eh 2 es a “iii then 2 7 
o55 & o 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
Ae 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sicsé g p.m. 19 fot work [] of work k 
2,05 zi 
Be) se 21. | certify that! attended the deceased from._2/8/58._.., 19, to__2/1LL/ 58... 19. __.that | last saw the deceased 
gs 3s 
ous alive an_____ 2/. 10, BGO.) ide aes and that defth accurred at.{_____AM, fram the causes and an the date stated abave. 
e635 ADORESS (Street, city or town, stote) DATE SIGNED 
~23 2 
BS 4 ms actuat 
gage SIGNATUR 
: po 
2s / PHYSICIAN'S 
feces NAME (Type) TT Ow 2 WW 
33 <1 > 720. BURIAL, CREMATION, ‘Zab. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
22 Oe 
Pee: BURTAT™” [FEBRUARY 14/1958 BOONSBORO tRY_BOONSBORO WASH co MD 
- ie INERAL DIRECTOR'S SIGNA’ \" D Bias 24a, REC'D BY REGISTRAR b. REGISFRAR'S SIGNAY TRE 
V5. A15 (4) q FEB19 58 |()y 
1SM 10/57 OL antl) eatnl, ng Hq Dts RA ttn 
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he funeral director, 
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ECTOR: After this certificate has been signed by the attending physicion and completely filled i 


2 should be filed with 


Pages | art 


NY 


icete be executed within 24 hours after death: Page 4 


in 72 haurs after death» 


Then please remave carbon-popers. 


e detached for use as the burial-transit permit. 


tained by the hospital ar attending physician. 


Cad 


the registrar prior to burial, cremation, or remaval, ond in any event wi 


may be re 
poge 3 sh 
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MARYLAND STATE DEPARTMENT OF <email tea 18 (V2 4 § 6 
Item 3 FilmG225 2-10-56 e (le 
CERTIFICATE OF DEATH ace 


AG 
ihe ney (Aas ae % a erg gale (Where deceased lived. If institutian: Residence before admissian) 
SS Washington marviano || ° SATE Ma, ».cOUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Hagerstown 2 Months ‘ leitersburg 
d. NAME OF HOSPITAL (ff not in hospital. give street address) , d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
23 BE. Antietam yes (] No 
3. Breen ee First Middle Lost 4 ed Manth Day Yeor 
(Type or print) Clarence W.Lowman Wildy DEATH Feb. 3; 19 58 


IF UNDER 24 HR: 


5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [[] | & DATE OF BIRTH °. AGE (In yeor F UNDE 
L jost birthday) [Month 
Male White wioowep[] ~—sovorcengq) (Sept. 19, 1899 5g. ae pe 


100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


airchild ‘Leitersburg Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn owman Annie Kline 


1S, WAS DECEASED EVER IN U. S. ARMED Forces? 17, INFORMANT ‘Address 
Yes, 80, oF unknown} Ut yes, give war of dates of tervice} 
é R20-09-9153 Mra. Ma ownan, Leitersburg Md. 


18, CAUSE OF DEATH [Enter only one cause per fine for, (a), (b). and (c).] zZ 
bond ot 


PART 1. DEATH WAS CAUSED @Y: Ss 
IMMEDIATE CAUSE (o! AG 


DUE To 


Conditions, if ony, which 
gave rise to immediate 
couse (0), stoting the under- ( DUE TO 


lying couse lost, tc 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vea) | 19. Ra os 


yes [1] No fe 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lac Part Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hot’ cas fi) While Net while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] of work ' 


21. 1 certify thot I attend e .. 195Z.,that | last saw the deceased 
rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


. W.5G, top etecn 
Hide wo, and fhat death occurred at_.--_-__- M, from the causes and on the date stated above. 


} ODRESS (Street, city ar tawn, stote} DATE SIGNED 

” c i r 
SEAL ne a (thay lo JAN 
Sy go 2 M.D, Bhgdls Cove Fe 


Ra, SORA. 2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LO ION (City, tawn, of caunty) (Stote) 
Buria 2/6/58 Leitersburg itersburg, Washington Md. 


da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
* ~ B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2519 CERTIFICATE OF DEATH top. at he ¢ 


al 


,, > 
8 ia | [V PLACE oF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odrinion) 
2 ) 9. cour b. 
7 ASHINGTON “MARYLAND WASHINGTON 
Be b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
+ 5 RURAL ond give nearest tawn) 4 
ae BENEVOLA BENEVOLA 
2° 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* Pon OR INSTITUTION 7 ‘ON A FARM? 
S we BOONSBORO MD, RO ves) nod 
2 
= 5 3. NAME OF Fi Middl 4, DATE 
Be DECEASED inst idle last boy Month Day feor 
23 (Type or print} PEARL e LUM OfATH'E BRUARY 28 19 
>o 5. SEX & COLOR OR RACE |7. paaRRieD BY NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s = fost birthdoy) Hours Min. 
ce FEMALE | WHITE wipoweo[] _—vorcto) | SEP 1879 78 
a 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast af warking life, even if retired] 
eee HOUSE WIFE OWN HOME 
23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
00 
ee JOHN MITCHELL SUSAN ZITTLE 
8 TS, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 
€ ) | (Yes. 20, oF untnown} (It yes, give wor or dates of vervice) 
3 NO NONE ONE 4 N_A 1M Ty 
3 Y 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: “fir. pea 
§ IMMEDIATE CAUSE (0), Coronary occlusion 
= uf 20.0 DUE TO 
Conditions, if any, which on Arteriosclerotic heart disease LO yr. 
gove rise to im 
couse (9), stoting the ynder- ( OUE TO 
lying cause lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ed AUTOPSY 


FORMED?, 
yes [1] NO 
20a. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Weaavn: While Not while factory, street, office bldg., soll 
pom. 19 lot work [] of work — 


21. | certify that | attended the deceased fram.__.HE DO. _ ee 1958, te, Feb, — 19.58 hat | last saw the deceased 
alive on____reb, ce 


MEDICAL CERTIFICATION. 


212 8 and that See accurred ott. 3 OP 4, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


. 


by the hospital or attending physician. 
ECTOR: After this certificate hos been signed by the attending physicion and cam 


e detached for use as the burial-transit permit. 


the registrar prior ta burio!, cremotion, or remaval, ond in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


€ / SIGNATURE uo, 248 West Washington Street 3/1/58 
eae taney ©. B, Kneisloy, M, , 
$3 fa ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) (State) 
ct 
32 8 BURTAN | Marcu 95B BOONSBORO CEMETERY [BOONSBORO WASH.CO.MD 
2 . g 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) h / A 


15M 10/57 


Mabowee ssa (hes 


a 


MARYLAND bi TE DEPARTMENT OF ee oe —BALTIMORE, 18 
2520 “CERTIFICATE OF DEATH 


conf 


2458 


Reg. Dist. No. 


ce y —— 
2 1. PLACE OF DEAT = 2. USUAL RESIDENCE (Where deceosed lived. If insiluion: Residence before odminsion) 

25 9. COUNTY h c aia 0. STAT b. COUNTY } 

3 - Qsnin 6 Oui NF Qna i 

B b. CITY OR TOWN (If outside corporgtel limits, write Q autside corporate limits, write RURAL ond give nearest tawn) 

3 RURALond giye nearest town) (J /) 4 Wa \ 

$2 NS Ac. a [IS 2 TO 

* 2. ; 


. i? eee 
A FARM? 
af on. Kd v5 ENO oe 


& 2 shou 
ts 
f 


3. wae or 4. cae _ Month Yea lo! a 
(Type ar print) DEATH 5 195 f°” 


Poges 1 


5. SEX 6 % Gr ‘OR ee 7 ee a Oy [®. Date OF erty 9. AGE al Sidra 1 YEARPIF UNDER 24 HRS. 
lay) | Mol Do; ha 
MA wipoweo C] oivorceo tO] | f=e.b, 2 15 7S | 3a 3). rm es) in. 
\C# (State or foreign country) 


~ 100. USUAL EeaOTION (Give kind of work done] 10b. KIND OF BUSINESS OR we” BIRTHPLA 12, CITIZEN OF WHAT COUNTRY? 


during mast of wenting fife, even if retired) f 
/ a ah: NS ALATE A Asha (PTR USA, 
13. FATHER} 5 NAME 4 14, MOTHER'S MAIDEN NAME 

Lhew Spare ) 


oO 


We va VWarewe he Deu a i\ Oa 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress odd 
(Yet, ne. oF unknown) QU yes, Give wor or dates of service) =) Pa c CPLA Tce, A 
P i) 
ditlian Jn Doug Id O_fanbsters def 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: CNSR ae a 
IMMEDIATE CAUSE (0) 


Lu DUE TO ? 


Conditions, if any, which (bh 
gave rise ta immediote | 


Then please remove carbon popers. 


couse (0), stating the under. ( CUETO 
lying couse last. e) 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


Ww. ee AUTOPSY 
RFORMED? 


YSL] No 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 

20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, bo 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Net while factory, street, affice bldg., etc.) | 
p.m. 19 Jat work [7] ot work, [] { 


MEDICAL CERTIFICATION, 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion ond completely filled 


be detached for use os the buriot-transit permit. 


21. | certify that ! attended the deceased from. Cfcy 2 1920, ta. _-., 190L.,that | last saw the deceased 

alive an_fieel 4 , 1952 \_, ahd thot death accurred at_ LOM, fram the couses and on the date stated above. 
“ADDRESS (Street, city ar town, state) qe $4 DATE SIGNED 

VAL ‘ 5 = 

) | [Renato Ly, tS -f. Nee 1 Feps 


ed 
ul 


‘a 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 haurs after deoth. 


mages © — =a bc MD. [br liane pox, MnO 


|_| NAME ree) Ls AP Oe, | 

To. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREM: a 2d. LOCATION (Civ. town, po (Grate) 
REMOVAL (Speci + 
Cee a- ee -ST Seen x a" 6 Vics 5 = 


23. FUNERA® DIRECTOR'S SIGNATURE ‘ADDRESS / Zao, REC'D BY REGISTRAR | 240. PEGISTRAR’S Awe 
d oa £ 15g, 
Wty! . é, i A a CEL ft -2 DATE FEB yf 


may be r. 
TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
page 3 


4 ‘A nveruns 


( 


f 
Ve iN age 


Page 4 shauld be 


oe 


If any delay is necessary, please exe- 
if 
File pages 1 ond 2 with the registrar priar ta byrial, crematian, 
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farm PM3. Page 5 may be retained for your 


{RECTOR: Page 3 shauld be used os o burial-transit permit. 


tificate, writing the word “pending” i 


cute the ger 
TO vole 
ar remavo}. 


TO DEFUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forwar 


VS. AISME(5) 
5M 9/55, 


k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2463) 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH na 


Gs Reg. Dist, No. 
i eeeSuayh 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
4 Washington mamano || ° STATE Maryland » CONN Washington 


b. CITY OR TOWN (tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


‘ond give near! town) ‘ 
Hagerstown 8 yrs. |OJHagerstowmm “a, 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) f; STREET ADDRESS * a 
Washington County Hospital 212 Hast Ave. Hagerstown ves) NO fa 
3. NAME OF First Middle lot 4. DATE Month Dey Yeor 

; 4 \ of s 8 

{Type oF pin) Margare Hazel Mc Gintey | %™ Feb 195 
5. SEX 6. COLOR OR RACE [7. MARRIED fx] NEVER MARRIED []] 8. DATE OF BIRTH 9 os am Eh ial 24 HRS. 
Female White wow] © oworceo | Narch 11 196@ yn. ts 
10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or Foreign Lat ut) 12 "sal WHAT COUNTRY? 

during most of working life, even if retired) 

Housewite Home Williamsport Maryland) USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William Pettit Agnes Harsh 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT eae | ] 
(Yes, ne, er unknown) (NE yes, give wor or doles of service} ‘ S . 09 Ray St. 

No | No None Mr, William Mc Ginley Harerstown Md. 

18. greg pe i ere gaa per line for (a), (b), ond (c).] INTERVAL BETWEEN 

ART 1. AS 
DEATINMEDIATE CAUSE fo} Fractured Skull 
316 X DUE TO Fractured zygome (it 

Conditions, if ony, which (by Fractured 1t hip closed) 

gove rise to immediate couse 

{0}, stoling the underlying( OVE TO 

couse lost. = « 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. Pieces. 
3 None ves] NOT 
a al a Sei hy oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
§ | CAUSE OF DEATH. Passenger in suto that mede a left turn in front of oncoming car. 
3 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED -] 200. nee a? tes Kos: Ty 1208. (City or town) (County) (Stote) 
a 13 ory, street, office bldg., etc. 
2] isysd®™* Feb. 7 168 |avenry owen KR] Street 4 Hagerstown Wash Md 

x 1 Son that | toak charge af the remains described abave, held an Auiapsy [_], Inspectian K]. Inquiry (7), and find that 

death resulted from: Natural causes [], Accident [XX], Suicide [1], Hamicide [], Undetermined cause []. 

ACTUAL 5 48 DATE SIGNED 

SIGNATURI Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 
aes S. Robert Wells, M.D. mapurtvenpickhcliairedi 2-10-58 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
if ats 
Ei gione Feb .- 11-58 |Greenlawm Cemeter Williamsport Napyland 
. : da, REC'D BY REGISTRAR ( 2db, REGISTRAR'S SIGNATURE 


71 okhe 1 488 Bey wees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2490 
2493 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 $ ts fe ial) 4 2 See ee (Where deceased lived. If institution: Residence before odmission) 

3% ‘ Washington MARYLAND |} °° Md. BCOUNTY “Wash; 

3 3 b. CITY OR TOWN (i ound <orporae lit, write €. CITY OR TOWN (IF aulside carporale limits, write RURAL and give sfearest town) 

bs Hagerstown 46 years 0% Hagerstown 

f=; = j d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ! d. STREET “BEC e. Be ae 

$ ‘2 ‘Bewey Ave. 59 Dewey Ave. ve] nO 

6 3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
3 (Type ar print) John Calvin Meyers DEATH Feb. 9 19 58 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [ZI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; lay 15, 2801 _[ 96 Felony el 


La ) 1a. Leaee Sapte Gi kind a reac 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring most af warking life, even if relir 
Z farmer farm Franklin Co., Penna. ; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noah Meyers Sarah Zimmerman 
ae ‘WAS DECEASED EVER IN u, ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae (IF yes, give wor or dates of vervice} lea Iva Me Meyers a Hagerstown, Ma. 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
“09 IMMEDIATE CAUSE (0! 


Canditians, if any, which (o 
gove rise ta immediate 
cause (0), stoting the under- 


that the deoth certificate be executed within 24 hours after death: Page 4 
Then please remove carban papers. 


ires 


ransit permit. 


lying couse lost. () 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


yes] No#q- 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Havre o. ny. White. Not while factary, street, office bldg., etc.) | 
pm, 19 fot wark [] at work [J ‘ 


21. | cortity that | attended the deceased from 40 ~ L327, 19. NO. Aa, 19.FZE that | fast saw the deceased 
alive he ot Av and that death accurred ate FM, fram the causes and an the date stated abave. 


OUND an ae haan Be... Uy agn 


PHYSICIAN'S 
mewn 4 /I MAR OL a ees 


tal or attending physician. 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


may be retained by the hospi 


je detached for use as the buri 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death: 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


dc 
ar en a ne a ee 
Ss ra Za. eS Hse ‘Zab. DATE THEREOF Bah OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, of county) (Stote) 
28 Busted | 2-12-58 {Cedar Hill Cemetery (|Greencastle. Penna 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YE Als Jo) Scott F. Minnich & Son, Hagerstown, Md. lor... x, |), / f 


ml 


ied with 


e funeral directar, 


2 should 


ry 


Bo} 


Page: 


72 haurs after death. 


Then please remave carban papers. 


ECTOR: After this certificate has been signed by the attending physician and campletely fil 
|. and in any event 


& 


e detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal 


may be retejged by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 sh 


TO FUNERA! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2497 
2494 CERTIFICATE OF DEATH athe oe 


2 pea eee {Where deceased lived. If institution: Residence before odmission) 

rt Maryland >°u' Washington 

c. CITY OR TOWN (If oulside corporate himits, wrile RURAL and give nearest town) 

Hagerstown 

d. pia oe HOSPITAL {If nat in hospitol, give street address) = STREET ADDRESS 

Was STITUTION, ON A FAI 
ngton County Hospital 719 Washington Ave. ves 

3. NAME OF First Middle Lost i DATE Month Yeor 


teeerei) WILLIAM HENRY OLAY MILLER, SR. bam February 3, 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED AD NEVER MARRIED iB] B. DATE rs BIRTH a’ ep sep WF UNDER 1 YEAR| IF UNDER 24 HRS. 
A uT: urthday) 
Male hite |wooweg  ovorceog |August 31,1889 ay ‘eee’ Hours | Min. 


= USUAL eh gk Los (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working ven if retired) " 
Waréhouse Forenan-™ Md, Railway Ellerton, Fred. Co. , Md, USA 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
George Miller Enma Kitzmiller 


2 WAS: Le es ays! U.S. Oe Lop tay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge seats) lle tera oie tae 
No eS 7095-10-519% Mrs, Hilda S. Miller-719 Washington A. 
18. CAUSE GF DEATH [Enter only one couse per line for ane INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), A Z d Pr 


. PLACE OF DEATH 
0. COUNTY 


Washin 

b. CITY OR TOWN {If outside corporate limits, write 

a give nearest town) 
agerstown 


to n MARYLAND 


c. LENGTH OF STAY IN Ib 


3 wks. 


e. IS RESIDENCE 
Ni > 


ONSET AND DEATH 


(Zr 
4 DUE TO 
Conditions, if ony, which (by 
gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 
lying couse last, (0). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
‘1 
ves[] No[) 


20a. ACCIDENT WAS _UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED 
Hour o. m, While. Not while 
p.m. 19 fot work 7] of work [7] 


21. | certify "3/3 5a" the deceased from__3/12/5'7___, 19 exiS£ : 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Couniy) (Stote) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


2 (3/58. 19. a ithot | last sow the deceased 


alive Eee) 1 a eae estoy FA tho) deoth occurred at 1. LORA, from the causes and on the dote stoted obove. 

be bel: ADDRESS (Street, city or town, stote) DATE SIGNED 
mie Wee wo, ..136 North Potomac Street 2/3/58. 
Nanette Howard N. Weeks, M.D. _ilagerstown, Maryland 


‘2c. NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


Md. LOCATION (City, town, or county) {State} 
Hagerstown, Maryland 


Z2o. BURIAL, Cee 7b. DATE THEREOF 
Birt ig a 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS ‘do. REC'D BY REGISTRAR cap el 'S SIGNATUR 
Andrew K, Coffwan-Hagerstown, Maryland [om raz ‘58 Citdcmcod 


_ A nveana 


4 934 


A 
Barcok af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12492 
2521 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


cause (0). stating the under- 
lying couse lost. © 


ig physician. 
o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ves] NO x 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF [NJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 120%. (City or tawn) (County) {State} 
Hour a.m. While Not while factory, sireet, office bidg., sel 
pom, 19 lot work [J ot work Py 


21. | certify that Lattended the “ae _ .. 1990 that | fast saw the deceased 
olive an__! Eh ge ae , and that death accurred at Z aM. fan the causes and an the date stated gobi 


MEDICAL CERTIFICATION 


se B 

fe 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuttuion: Residence bafere odmission) 

oo. 3. b, COUNTY 
= ent od 4 tAARYLAND ' ! 
a 4 Vie ai Y O. (77a 7Uln wad Sh. 
Be b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHY OR TOWN {If outside corporate aust write RURAL ond give nearest town) 
$4 RURAL ‘ond give nearest town) - 
2F Y / 27S po LHaAiys™ X Boos hora , 
2s d. NAME OF HOSPITAL (It ot in hospitol, give street oddvess) 77 STREET ADDRESS @. tS RESIDENCE 
= = > OR aa steal z 5 ‘ON A FARM? 

r ¥ 10 4 775 Po 27 E M777 Yes [1 NO 
3 » 3. NAME OF First Middle low 4 DATE Mesh Day Yeor y 
eis (ype or print) tH sats Beaty eh. A 19.5 
ae 
LOR OR RACE | 7. 8B. DATE OF BIRTH 9. AGE (I rs [IF UNDER t YEAR| IF UNDER 24 HRS. 

=e MARRIED Ba NEVER MARRIED (_} ol : : yA ior Ppeaeaaiee 
er pivorceo ] | Se 17, SIP L ye. 
as ne 
4 ae oa. USUAL OCCUPATION re kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a3 during most of orn if reti 
Revd be Vi [/ /d (43,4. 
i} 8 ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 8% j ’ nie 
ear! | axe BV an7 he Lille Syith 
=2 1$. WAS. DECEASED EVER IN v. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a & {¥es. no. of untinewn) {IF yes, give wor or dotes of service) 
2: Aesiic Se Moats — = 
23 18. CAUSE OF DEATH [Enter only ane cove e Monte (@). (b). ond (c).] INTERVAL BETWEEN 
52 
=a PART |. DEATH WAS CAUSED BY: OLDS oN P Py 
ae IMMEDIATE CAUSE (0 
£5 DUE TO 
= 
FJ Conditions, if ony, which by 
ms gave rise ta immediate 
¢ DUE TO 
pa} 
© 
3 
3 
6 
2 
2 
o 
2 
5 
$ 
= 
2 
5 
= 
< 


be detached for use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar removal, ond in any event within 72 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
may be retgined by the hospital or attendin 


6 {Sireet, city or town, ee DATE 
G actuat j 
g SIGNATUR' MD. Omae. oy 
4 PHYSICIAN'S 
«@ NAME (Typa) eee JL tric, ee db, (waas-q2 08] Ean Co a 
ti Ne. yes OF ne OR (Tare FION ae tawn, ar county) (State) 
2-o MOV: , 
° a iy ROS RTS RY ecole, om A, raiet ritan MD - 
re F 23 Rea DIRECTOR'S SIGNATURE ADOR pees 24a. nec BFOISTRAR, wl ie R'S SIGNATUI 
1S (4) % ~ 4 o kv 
Yen bras) OPS N A Mons |) 60 Bore /V\fppate sitesi 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Verda 
TH 2522 — CERTIFICATE OF DEATH 


oll 
AY 


om, Reg. Dist. No. 
es 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
£3 mi Washington marvano || * STATE Md, b.county Washington 
8 ® b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
34 RURAL and give nearest town) 
$2 ascade 
2g asicade 
23 ss NAME OF HOSPITAL (If not in hospital, give street address} 7d. STREET ADDRESS @ 15 RESIDENCE 
Es c & SR INSITUTION ;, ON A FARM? 
& 
& se 
3. NAME OF First Middl rt 4. DATE Y 
= DECEASED. irs iddle basi or Month Day ‘cor 
3 Urge ier prin) ewi acob Moore pawl Feb. 1 19 58 
° © COLOR OR RACE |7. mARRIED [gf NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
rz lost under) Months Hours [ Min, 
WIDOWED [7] pivorceo (] Le /25, /1884. 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL “OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
ae most of working life, even if relired) 
Cascade Md. U.S.A. 
13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
<3 ohn hall Moore Mary Jane Royer 


et WAS DECEASEO EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10. or unknown) (U1 yea, give war oF dates of service) 
No $9-18-608 M ewi loore Cascade Md 


18. CAUSE OF DEATH [Enter only one cause per | fine for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4¥ é DUE TO 


INTERVAL 8ETWEEN 
ONSET AND SDRAM 


i 2? rate | 


Then please remave carbon papers. 


Conditians, if any, which (cs 
gave tise 10 immediate 
cause (a), stating the under: eualy 
lying cause last, (c 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wee AUTOPSY 


RFORMED?- 
ves O no 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, =o Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 1. While Rise mii factory, street, office bldg., etc. aH H 
p.m. lat work [-] at work 


at | certify thot | attended the deceased from. ae 19.27, ta. bee -20LA--__., 19:5. that | last saw the deceased 


, from the causes and an the ote stated abave. 
ADDRESS {Street, city or town, state) DATE SIGNED 


D. bine Vat ht a ee ye ¢ ASE 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


be detached for use as the burial-transit permit. 


NAME tbe) 


‘é 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after-degth. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retgined by the hospital ar atten 


22a. BURIAL, (Pes 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
SEMEL (Specify) 
pbeathe i tel 
23, 2 9 ye OR'S SIGNATURE ADDRESS 2ho, REC'D BY are 24b. REGISTRAR'S SIGNATURE 
SAIS (4) FEBS ‘58 te ie" 
15M 975! 2 (ps tow fo “G.,| DAT Poh p Ds 


TO FUNER. 
page 3s! 


qa 


Ng nao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G2 4g ail 
2495 CERTIFICATE OF DEATH Reg, Dist. No. 302 


mel 


-£ 
8 3 ™ Az Peace ot eae E> USE Rn eeeioance (Where deceosed lived. If institution: Residence before odmission} 
© 4 o o b. COUNTY z 
32 Washington begih Seo) Maryland Washington 
oe Bt b. CITY OR TOWN (If outside corporote limits, write [| ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give neares! town) 
5 B RURAL ond give neotest town) es 
aS Hagerstown 31 years 3 Hagerstown 
2 Ay d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INST{TUTION x ON A FARM? 
é 9 W, Washington Street 439 W. Washington Street ves ONO fa 
2b pectaeen First Middle lost 4. ao Month Day Yeor 
(Type or print) MARY Elizabeth MOORE orath February 11958 
5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] | 8. DATE OF BIRTH %. Patan IF UNDER 1 YEAR|IF UNDER 24 HRS 
pci Yt | Mopth: H Min. 
Female White —|woownO —oworctot) | April 13, 1886 SE FE ca age 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


dyring most of working life, even if retired) 
lousewite Hagerstown, Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas Me Carter Eleanor Fridinger 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {It yes, give war or dates of service} 
Mr. Thomas H. Moore Hagerstown, Md. 
INTERVAL BETWEEN. 


no none 
18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Fr DUE TO | 


Conditions, if ony, which th Cpotic. Hino Se 9 za c 
Gove rise to immediote 

couse (0), stoting the ynder. ( DUE TO 

lying couse lost. te) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove carbon papers, Pages | 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


£ 

é 
52% 
‘2-8 5 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pest = 
453 3 ves] Nola 
SS = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

e28 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
oy 8  ]%e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
5.2 9 5 gtr Sin: Me. tas hie foctory, street, office bldg., etc.) | 
3:2 Fe p.m. 19 lot work [] of work (J ' 
Sees 
g 3 21. | certify that | attended the deceased fram —2/ WSK, to Ae . 19.5-§-that | last saw the deceased 
i % alive an____. =} a 19.5 ep and that death occurred at_ 2. 04M, fram the causes and an the date stated abave. 
= 3 0 ADDRESS (Street, city or lown, stote} DATE SIGNED. 
ried 
4s ACTUAL (} 
yEs SIGNATUR YMA p A 


PHYSICIAN'S, D ii 
NAME (Typef O (7 “4 é CO 


‘220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 4 e 
B a 955 Rose H emeter, ace own, —Md 


23. EUN, RAL DI CTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUI 
Suter Ro ef Mineral Home Hagerstown, Mde A *) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


15M 9/55 2 1 oad pare Fee 8 Me) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
2496 CERTIFICATE OF DEATH Se commer 


Ry tale iat aah he (Where deceased lived. If institution: Residence before admission) 
= Maryland b. COUNTY Washington 


AP ya seal 
sd Washington 3 MARYLAND 


b. CITY OR TOWN (If outiide corporate limits, weite | c. LENGTH OF STAY IN 1b 
RURAL and give neorest town) d 
agerstowm 18 yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


Washington County Hospital 


¢. CITY OR TOWN (IF outside corporote limits, wrife RURAL and give nearest town) 
Hagerstown 


d. STREET ADDRESS 


1048 Fairview Road 


e. 1S RESIDENCE 
ON _A FARM? 


yes (} No 


the funeral directar, 


3. NAME OF First Middle low i Date Month % Doy Year 
® (ype or print) SAMUEL B RAINEY DEATH Feb. 111958 


5: SEX 6. COLOR OR RACE |7. MARRIED [XE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (Ingyecrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_ lost birthday 
Male White |wrowiQ __ divorceo Mar .13,1903 54 koe Po ae Houn | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
during most cf working life, even if retired) a 
Bus Driver Transportation Turner Co.Georgia U.S.A. 


; Daniel L,Rainey 


Mary Hogan y >» < 5 
i 4 iS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address ins 
B, t/t 781-476/80 14-10-4997 _firs.Samuel B,Rainey 1048 Fairview Rd.Hagerstow | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] NTER ace 
1D DEATH 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o! 


DUE TO 


) 


72 hours ofter death. 


ts, 
a 


YAa.O 


Conditions, if any, which 
gove rise to immediote 
cottte (0), stoting the und: 
lying couse lost. (o) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes(] No 


any event w 


he low requires that the 


. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(2F EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
< Hour a.m. x While Not while foctory, street, office bldg., etc.) ! 
PM * 19 ot work [] ot work [7] ' 


mia 


se 


TO HOSPITAL OR ATTENDING. P7 


2 certify that | attended the deceased fram,_2j-_\/ | s , eee to__/q. meet / is 19.2S—Tthat | last saw the deceased 
‘Jalive an... ee jin 9 reaere and that déath accurred at_//.’ Bu, from the causes and an the date stated above. 


wor ADDRESS (Street, city or town, stote) DATE SIGNED 


U 


+ 
Fal 


5 
NAME (Type! LC ie ae act 7 a a” <tee? 


2c. NAME OF CEMETERY OR CR 229. LOCATION (City, town, or county) % (Store) 
speci 
Burial 2/14/58 * Rest Haven'Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 1601 Penna.Ave 2da. REC'D BY REGISTRAR Db. REGISTRAR'S SIGNATURE 
Hest Haven Funeral Chapel Inc.  acerstown,wid. |paeEB 1 8 52 nN 
ie oe a 


Loe. 272-0, 


Ce 


moy be re! 
TO FUNERA| 


VS AIS (4) 
15M 9/55 


\ 
+ ABSA nvzuna 


8Sol 8ST ga 


1 . MARYLAND aa clas sig gear Of HEALTH BALTIMORE, 18 () Q Ae } § 
2497 CERTIFICATE OF DEATH abies aioe 


= c= 
Pe 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°, COUNTY € 


¢ @. STAT b. COUNTY 
8 3 Washingtpn eA Maryland Washingto 
x s: b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
s RURAL ond give neorest town) = 
Be Hagerstow 3 days OS Hagerstowm 
22 ‘d. NAME OF HOSPITAL (IF nol in hospilol, give street address} d. STREET ADDRESS 18 RESIDENCE 
= Ey OR SNSTITUTION } INA FARM? 
& 3\ Washington Coun spita 25 George Street ves [] No 
S 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | F : 
(Type or print) KATHRYN ELEANOR REYNOLDS DEATH Februg: 9 19 _ 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 1F UNDER 24 HRS. 
A fost birthday) lanths n Min. 
Female White winowen[] _oworceo ] | October 25, 1897 ys. py 
100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ¢ - 
Housewife Washington County, Maryland s 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anna May Daymude 


17. INFORMANT Address 


William J. Reynolds Hagerstown, Mary’ 


William Berger 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF unknown) {It yes. give war or doter of service) 
no none 


Then please remove carbon papers. Pages | 


the registrar prior to buriol, cremotion, ar removal, and in ony event within 72 hours ofter death. 
Yad 


18. CAUSE OF DEATH {Enter only one cove per nee (b). and (c).] V; ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a £ H -. t = 
i023) TW EOLAT eae fol Bytes MOC I Ee Mee 
& of DUE TO 


Conditions, if ony, which © 
gove rise to immediote 
coute {0}. sloting the under. (OVE TO 


lying couse lost. (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
ves] nog 

200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Ii of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, . (Cit 

Haun aiees ges eee foctory. street, affice bidg., e 
p.m. 19 fot work [] ot work 


fram.__y 


{County} {State} 


MEDICAL CERTIFICATION 


955th 
aoe ithat | last saw the deceased 


tog 

alive on DAGEY of A t It i mae the couses and an the date stated abave. 

Vy DORE! . site} DATE SIGHED 
wl TY UtleGLR e 7 "Spgs 

Mans =Philip/J. Hirshman, M.D. 159 W. Washington St.,Hagerstown, Maryland 
‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, oF county} (Stote) 

Al ty) + 

Barter 2/12/1958 Rest Haven Cemetery, Hagerstown, Maryland 


PSK YN RRA DIRECTOR'S SIGNATURE ADORESS Pda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE / 
‘ wings Funeral Home Hagerstown, Md. pare | FEB1 3 '5 Gene 4 


by the hospital or attending physicion. 
RECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


be detoched for use as the buriol-transit permit. 
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Poge 4 should be 


jor. 


Ps 


If any deloy is necessary, pleose exe 
ith the registrar’prior to burial, cremotion, 


z 
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ro 
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File poges 1 ond 2 wi 


. Poge 5 may be retoined for your ff 


writing the word “‘pendi 


the Chief Medical Examiner's Offi 
IRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


cute the certificate, 


Forward: 


TO FUNE 
or removot. 
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YS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12497 
CAL EXAMINER’S CERTIFICATE OF DEATH * 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 


o COUNTY WASHINGTON marviano || & SE MARYLAND » COUN WASHINGTON 
b. cry OR TOWN {lf ovnide corporate limit, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
HAGERSTOWH , HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION. (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
os _ ee ene vst) nok 
3. NAME Berne. First Middle 4. isis Month Doy Year 
Miyps or pi COLUMBUS VICTOR  RIDENOUR | Sim 2 20 19 58 


9. AGE {In yeors IFUNDER 1YEAR| IF UNDER 24 HRS, 


wae SEX 6 COLOR OR RACE |7. MARRIED [X NEVER MARRIED [[]| 8. DATE OF BIRTH fase ca 
WHITE wowed] —vworceot OCT 4, I89I GO" ,,, [Monte] Dare [Hour | Min. 
Wo, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
CREAMERY CO. MARYLAND U.S.A. 


“oa most of working “te . even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL RIDENCUR EDITH STEFFEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
(ios Sill haan | 19-20-2085 |MRS. HARRIETT RIDENOUR HAGERSTOWN,MD. 


1B. we; pol a tied a per line for (o}, (b), ond (c).] URTERVAL BETWEEN 
ve IMMEDIATE CAUSE (0) ardial heart disease 


re pee TS. Acute Coronary occlusion 
if ony, which {b) 
aos 


{0}, stoting the underlyingy OVE TO 

couse lost. (c. 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
z None vss] Nog] 
© 20a, EXTERNAL CAUSE WAS (206. DESCRIBE HOW INJURY OCCURRED. (Eni injury i item 18, 
© | PRIMARY Chor CONTRIBUTING lOW INS (Enter noture of injury in Port | or Port I! of item 1B.) 
SICAUSE OF DEATH. none none 
3 | 20e. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Siote) 
8 Hour a. m. While Not while factory, street, office bidg.. etc.) ; 
=z p.m. none ww ot work [J ot work 3] none H - 5. - 

21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [¥, Inquiry LD, ond find that 

death resulted from: Natural causes [q, Accident J, Suicide [], Homicide [], Undetermined cause D. 

ACTUAL nani ?? been. 7 uelQ.4 ip, CHIEF MEDICAL EXAMINER [1] DRE OSS 

ie ASSISTANT MEDICAL EXAMINER [[] 
NER" 

NAME (hype) 8. Robert Welle, MD. DEPUTY MEDICAL EXAMINER &&) 2-21-58 

Mo. BURIAL, CREMATION, [ 225, DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City. town, or county) (Stole) 
$ 

BUREAL "| 2/22/58 ROSE HILL HAGERSTOWN MD. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR Babe REGISTRAR 'S SIGNATURE 


FRED W. KRAISS HAGERSTOWN ,MD. 


cate FEB2 4 ‘58 Use Sa revy 


YA nvrang © 


© 4934 


UA sont! 


fr. Page 4 should be 


@ 


If ony delay is necessary, please exe- 
File pages 1 and 2 with the registrar’prior ta buri 


farm PM3. Page 5 may be retained far yaur 


ransit permit. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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he Chief Medical Examiner's Office alang 


ificate, writing the ward “pendin: 


+ 
TY 
(AC 


farward: 


TO FUNE 
‘or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
cute the 


VS. ATSME(S5) x 


5M 9/55 


=f 


he ena id Hees sla go fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Adee 9 Vv er mont st 
skoow i doles of service) | aay =, Z 
No No iC OSG6L%| ir, Morrison Rockwell i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DIGAL EXAMINER'S CERTIFICATE OF DEATH 2498 
eg. jist. be 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 


os Maryland » COUNT Washington 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


% Williansport 


PA 

Oo af 

Washington MARYLAND 
b. ce. OR TOWN (If ovrside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib. 


s ‘end give nearest town) 


Williamsport 4? yrs. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) if d. STREET ADDRESS os CERT 
19 North Vermont Street 19 North Vermont Street yes Ne 
i NAME OF : First Middle ef ost ba bare Month ¢ Dey Yeor 7 
Uvpsscenet! Helens Nae Rockwell ald 2G, /> 199 
5. SEX 6. COLOR OR RACE |7- MARRIED LA NEVER MARRIED Oo 8. DATE OF BIRTH % aCe tesa) tFUNDER 1YEAR| IF UNDER 24 HRS. 
P 3 y ¥ Min. 
Female White |weoweO  pworeO |Sept. 4 1910 ae ‘ 
10a. U: 3 OCeUPATION Give kind of ees done} 10b. Ki. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during ay GA g life, even a retired) ‘ 4 
SAL LC DIK wy Williamsport Ma. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Bowers Emma May Foretaye 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b). ond (c).} ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY. C27 1p Cobo 


IMMEDIATE CAUSE {o} 


“ub K6,} DUE TO 


Conditions, if ony, ca ( 


gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost, ———— 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
—_— ss ah SC PERI ree 
vsE] Nog 


20a. EXTERNAL CAUSE WAS. Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY L} or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF wr: Month, ee” Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form a {City or town) (County) (sion) 
Hour, mn. AS, While Not ati foctory, street, office bidg., etc.) | 
p.m, ot work D ‘ot work H 


21, | certify that 1 took ee) of the remgiis ee above, held on Autopsy [_], Inspection [4-~ Inquiry [[], and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 


ACTUAL = 4 * Kr shete do LL 4 mip, CHIEF MEDICAL EXAMINER [1] oe me 
ASSISTANT MEDICAL EXAMINER [1] 
NAME Typo) oy lobe P WELL Si. 0, mace te ee P20-43 C9 
Be. tai CREMATION, [2ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cily, town, or county} {Stote) 
MSivepvicn Conetapy _|Williansport Maryland 
z 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12494 


Lee" 2499 CERTIFICATE OF DEATH saat 
3 iS 4 UR 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
$3 co Washington MARYLAND % Maryland ° Coun’ Washington 
Boe b. CITY OR TOWN {If oulside corporole limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
oa RURAL ond give neorest town) 
$2 Hagerstown 10 min. Y Hagerstown 
aS d. OREO o {IF not in hospital, give street address) | d. STREET ADDRESS: e Bere ne 
s. 4 fashington County Hospital 619 Frederick St. ves C] No OK 
- 6 3. bo es First Middle lost 4. DATE Month Day Yeor 
iS (Type or print} ROBERT EMORY ROWE DEATH February a4, i9 58 
S 
iJ 
“ 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (yeas IF UNDER t YEAR] iF UNDER 24 HRS. 
r Shari Month in. 
Male White |woown ovorctof] | March 15,1884 va pall atee| cet cee ee 


We, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE {State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


: 

a 

° during most of w life, if retired) 

a Fallin, Station Bp rator-Self Empl Hagerstown, Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e Joseph E. Rowe Nannie Troxell 

8 \ WAS perros vo u.s. pipes ita 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

é i | weer” ects! | 99 5 98-083 Mrs. Mary Fox Rowe=433 George St. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {o}, {b), and {c}.] INTERVAL BETWEEN. 
§ 

= 


ee ee ee ee = 


The low requires thot the death certificote be executed within 24 hours after death: Page 4 
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to buriol, cremation, or remaval, and in any event within 72 hours after death. 


iE gave tricenieh immedicn 
£ cause (0), stoting the under. ( OUETO 
a lying couse Jost. « 
wes z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
28 fe) ee PERFORMED? 
; iS 
43% Ss ves] No EP 
Si it a = | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
aes? & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o2fy z —— 
Bogs & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
¥58o 5 Nebra tant nie Nar while foctory, street, office bldg., ete.) | 
= re 2 = = p.m. 19 [ot work [7] of work t 
G52 ‘ a 7s €. 2 
Ze2> 21. 1 certify that | attended the deceased fram._4. 4 77 _. 1 WL toe oo ET, WE uthat | last saw the deceased 
at) "i a at fis jee 
2 w 3 alive on * LAS. Ngee “eee and that death accurred at. : 3¢4m, fram yhe causes and an the date stated abave. 
E= 8 3 A treet, city or tawn, state) ase ED 
dao : ACTUAL 2S, 
= pee 8 y SIGNATUR! Ll A Ae Ale De oll Ach Pee, I Sf eee 
O4 a 
2 oOMMB s PHYSICIAN'S 
Sexes NAME (Type) LO’ AM aa LD fm 
& ss 3 > Ra. SURIAL CREMATION, %2b. DATE THEREOF ic. NAME OF CEMETERY ORCREMATORY ZAd. LOCATION (Cif, town, of county) (Stote) 4 
~> oo Vv, i 
=Pege Biriet 2-27-58 Rose Hill Cerfeter Hagerstown, Vash, ¢ M 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 


eee Andrew K. Coffnan-Hagergtown, Maryland |o« cg dy bye 


: S6t 93 
4q 
+a J /\\ue! ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 


Tten 6 


2524 —— CERTIFICATE OF DEATH 5 vermatioaie 


sé 
3 : 1 rence DEATH a: Sure oeetece (Where deceased lived. If institution: Residence before odmission) 
a 
z2 Washingten MARYLAND Maryland °O’ Washington , 
3 rs b. civ OR sp pe (lf cutie op fimits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 ad gir easesstt IO 
es Rurat’ fag erst own 4 years Rural Hagerstown 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1$ RESIDENCE 
=a OR INSTITUTION ON A FARM? 
. 3 Route 6 yes] nox) 
20 3. ee ind Fint Middle lost 4. pam Month Oy Year 
3 (Type oF print) Bertha Rowland oan February 7 1p 58 
a 
o 
& 


5. SEX: & COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] [8 DATE OF BIRTH 5 A7G 3. AGE fin yoor [FUNDER LYEARTTF UNDER 24185 
. - 1 Manth: Mii 
| Female White —|wiowen CK oworcen gj |May 30, ABTS if ee a - 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE | (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“House Wits” | Own Home Franklin County Pae 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Haugh Mary Gerhart 


1B: Ri uae cee pens Si ARMED FORGES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
- wee Mrs, Carl Schlotterbeck Hagerstown Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


‘eo DUE TO a 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remava!, and in any event within 72 hours after death. 


Conditions, if any, which (b 

gove rise to immediate 

cause (a), stoting the under. { OVE TO 

lying cause lost. (9 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 191 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WA‘ 


UTOI 
PERFORMED? 
ves] Nog} 
200. ACCIDENT WaS UJ weep o. 20b, DESCRIBE HOW ry OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING EOF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “” A 
AAG 
20. TIME OF INJURY ey ca Yeor | 20d. Pat OCCURRED Tas PLACE OF INJURY pfome. farm, 1 20. (City or town) (County) | (Stote) 
Hour on. While Not while factory. street/ office bidg., etc.) | 
ets A> ot work (] ot work | Ce EC Avr L7H 4 Ui, LZ] 


21. | certify that | attended the deceased from... am Lm... WWF Nhat | last so@ the deceased 


detached far use os the buria!-tronsit permit. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


cel 


page 3 shown 


alive on = as” ----., and that death occurred at. ZZ pA, from the causes and on the date stated above. 
E> V; ADDRESS (Street. city or town, state) DATE SIGNED 
SienATun : ' Washington Hage ode 


ieee coal 


oe a . AEP Hes Pl 


220. Ray VALE ‘Zab, DATE THEREOF Tze NAME OF CEMETERY OR CREMATORY 22d. LOCATION, (City, town, or éunty) (Stote) 
B 2 a1 O=-58 Bea eV Middleb ° Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘Ub. ee 
salsa Scott F. Minnich & Son Hagerstown Md, oMEB 1 3 '58 p Di 


= 


Ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
may be retained by the haspital ar attending physician. 


TO FUNER. 


“ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fe : 2925 CERTIFICATE OF DEATH arieldenol) 


y 


< 
g = 4 sa el 2 beeen PEPENe (Where deceased lived. If institution: Residence before admission) 
” o + a. 
E Washington MARYLAND Ma. PE SMIN Wash. 
3. 8 b. ite TOWN (if celde corporote limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ondigive negres 
52 rar" "Smithsburg yrs. 5 mol, rural Smithsburg 
= 2 d. NAME OF HOSPITAL {if not in hospital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
bg OR ND ON A FARM? 
¢ #1 RFD #1 ves] NOCE 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
(ype or print) Elsie Schofield DEATH Feb. 17, 1998 


5. SEX 6 rie ‘OR RACE 17. wee NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER # YEAR]IF UNDER 24 HRS, 

manera Ror TR | ceed Ge ae 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 181 12. CITIZEN OF WHAT COUNTRY? 
“Hs sS" at £8 Ashland, Ky 


\J13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


by Henry Riley Roberts 


$e er Uaetad: ala T IN U.S. alge ee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no ict Mrs. Ethelbert S. Robinson, Smithsburg 


1B, CAUSE OF DEATH [Enter ont - fine for (0), (b), ond (c}- INTERVAL BETWEEN 
[Enter onty one cause ream For (0), r ). ond (c}.} PNY a ae eet 


~\ 


pest 


Then please remave carbon papers. Pages } 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


£ 
8 
7. 
5, 
3 
5 
o 
2 
N 
g 
£ 
£ 
uF Part (. DEATH WAS CAUSED BY.“ 2 
2 IMMEDIATE CAUSE fo] (2 2? Ceo 72 pins ety feo 
$s & 
: DUE TO y <- > x i 
se Conditions, if any, which we SL 2, ttt ler, HF i622 aby Ve) Ae 
Eo gove rise lo immediate \ F Beas Fj 
Se couse (o}, stoting the under ( DVETO Fe a 74 
(ae lying cause lost. {0,4 A (23442 A PB Aes “4 4: Le 
BES" = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|197 PMIAS AUTOPSY 
> Oo = 
naee 8 s ys no 
Lr & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of dnidry in Part-! or Port Il of item 1B.) 
oie & | OR CONTRIBUTING (1 CAUSE OF DEATH ay 
gees © |(F EITHER, NOTIFY MEDICAL EXAMINER) “g 
3 > 2 
SESS & [20e. TIME OF INJURY Month, Oay, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County) (State) 
Bae oO a Hour a. While Not while foctory, street, office bldg., Soh 
3 : € = p.m, 19 fot work (J of work 
a & = 
= Be 21. | certify that | attended the deceased fra Etta? L. oe 954 . leet J hf... WWF that | last saw the deceased 
@ | 
ee $5 alive On ee ch hagomnnnnnnmt 3H, and that death accurred WG Zs re ‘am the causes and on the date stated abave. 
= > ADDRESS (Street, city or town, stote) DATE SIGNED 
ae oe 
s ACTUAL i 
ES 5 ! a sancti PER cian ee ae 
Ss. a 
i: PHYSICIAN'S. 
2 = NAME BB send: 
rd 
82°9 
=) & 
o a 
€ eS 


(220. BURIAL CREMATION ena ea N ]Z2b. DATE DATE THEREOF | zac. NAME OF CEMET a NAME OF CEMET OF CEMETERY OR CREMATORY ~~‘) 22d. LOCATIGN tY OR CREMATORY 72d. LOCATION in (civ, town, or county) (Stote) 
; 
eat Bet 2-21-58 Lakewood Mem. Gardens| Dorseyv Penna 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR chee 'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, Md.|panFEB21 ‘5! PABA 


TO FUNERA| 
page 3s: 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
> 
a 
‘= 


2 
% 


TIT AE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2500 CERTIFICATE OF DEATH 


mt 


Reg. Dist. Nb] 255 (} £ 


~ yee 

3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

58 i SAEOUNTY Washington marviand || ° SAE Marbland s. county Washington 

a) 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 / RURAL ond give negrest town) “ 

S32 agerstown 28 yrs. Hagerstown 

2 £ da. OP INSTITUTION (IF not in hospitol, give street oddress) ,d. STREET ADDRESS e. Pleo tative 3 

t } gl W asiington County Hospital 1141 Fairview Road ves (] No} 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 I (Type or print) LEONA F SCRANTON DEATH Feb. 22 19 58 
= S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
” * lost _birthdoy) Days Min. 
Female White |wiooweg) oworceo(] | July 8,1880 TT os. 


: 100. USUAL OCCUPATION (Give kind cf work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own _Home Philadelphia, Penna. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leslie B.Farmer Mabel W.Beckenbridge 
Ho: was eta EVERIIN U. $. ARMED LoL eeke 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
es naheerel! — RYTIaR fle oapey ao hace Se, 
No ae None J.H.Seranton 1141 Fairview Rd.Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line fgq(o), (b)gond (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pegs gay 
IMMEDIATE CAUSE (o} 
‘e A DUE TO 


Then please remove carban papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death 


Conditions, if ony, which t 


5 x, 

z : : 

— gove rise to immediate 

g cotse (0), stoting the under { OVE TO 

s lying couse lost. fa 

5 Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes] nol] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY fHome, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [J of work [J i 


21. I certify that | attended the deceased from_ anes, AD 7 to.. wanen-------, 19.5 Fthot | last saw the deceased 
alive an_____. Le 25S _, and that death occurred at __ _M, from the causes and an the date stated abave. 


k ADORE: yy le ‘or town, stote) DATE SIGNED 
Set ‘YN. Wei KS 0 aaah eM Goto a byl 
titted Ho weaD Mi WEEKS _ITAGERSTiwe , dD. 
To. RES TIES, ‘2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
if 
Sarit” 2/25/58 Rest Haven Cemeter Hagerstown Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE deine oN Penna. Ave J 2 ® 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 3 ne. ie 5 { ee 
ww? pest Haven Funeral Chapel Inc; Hagerstown, Nd. lon! ©827 58 | (cis( og” 
Cem gO a to >... 


cate has been signed by the attending physician and completely filled | 


MEDICAL CERTIFICATION 


be detached far use as the burial 


ECTOR: After this cer: 


* 


2 3 shou 


may be retained by the hospital ar attending physician, 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer deoth. Page 4 
pog 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 513 
2501 CERTIFICATE OF DEATH weet WOU 
G aa 


oi 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). and (c}.] INTERVAL BETWEEN 


MS ea ca at ertensive Cardiovascular Disease. Years 


IMMEDIATE CAUSE (0} 

L bof. ci DUE To 

Conditions, if ony, which (o} 
gove rise to immediote 

stoting the under: DUE TO 

lying st (c) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} " WAS AUTOPSY 


st 
3 = 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
53 Washington MARYLAND || Md. ® COUNTY Washington 
S 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
& RURAL ond give nearest town) me 
22 Hagerstown 2 days ¢ Hagerstown q 
£ a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} / d. STREET ADDRESS e. 1S RESIDENCE 
=o q ‘OR INSTITUTION k / d ON A FARM?, 
| O|__Garlock Nursing Home Piper Lane ves () No 
cJ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED | OF . 
3 ype cf prion) Lula Lee Shafer DEATH 2 28 ip 58 
Es $. SEX 6. COLOR OR RACE ]7. maRRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 font eghdon) Doys Min. 
/s female white ‘wipoweD [X] oivorceo(] | Aug. 17, 1888 yn. Eee 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cs during most of working life, even if retired) A 
ae housewife home Wash. Co. Md. U.S.A. 
8 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 a z 
che Charles Lee Smith Mollie Mongan 
2 Ka) * WAS: ee U.S. ARMED Por ceen 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 
ic ne cries) (Oso deco br Gets teh) 
te ne < none Clyde Fleagle Hagerstown, Md. 
g 
8 
a 
6 
= 


q : Fi PERFORMED? 
Generalized Arteriosclerosis,. 


ves] Nox] 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation, ar removal, ond in any event within 7: 


z 
Q 
< 
) 
= 
= 
& 
& 
6 
z 
= 
fal 
8 
= 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (7) of work i 


21, | certify thot ! ottended ny La See wl, to_fed. 28, , 19.98 that | lost sow the deceosed 


alive on____ 1 €9 <.., ond that deoth occurred or 22l5 M, from the causes ond on the dote stoted obove. 


RECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physici 


t ca ADDRESS (Street, city or town, stote} DATE SIGNED 
| [agit Atl) wo, .229 North Potomac St. 3-1-58 
f 
¢ eS a ESA eee. 
Z° Ro. ROR Ae PORRTON: ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
} peci 4 
ra. Burial 3-58 Rose Hill Hagerstown, Md. 
2 23, FUNERAL DIRECTOR’: / ADORESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yai Fred W. Kraiss Hagerstown, Md. OATES 58 A Ps 


bo dl 


a 


the funeral director, 
2 should be filed with | 


© 


Pages 1 on 


se remove carbon papers. 


ate has been signed by the attending physician and completely filled 
Then pl 


ing physicion. 


be detached for use as the burial-transit permit. 


yin After 


poge 3 s 
the cegistrar prior ta burial, cremation, ar removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. Page 4 
may be retgined by the hospito! or attendi 


TO FUNER: 


VS AIS (4) 
15M 9/55 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V2 5 4 
5/12 CERTIFICATE OF DEATH ua, —- 


2 bicias ed (Where deceosed lived. If institutlon: Residence before admission) oe 
e : 
Maryland bcouty Frederick 
c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


: Washington MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


acts own weeks Middletown /0xX- a. 
d. NAME OF HOSPITAL (IF notin hospital, give sreel oddren] 4. STREET ADDRESS oS RESIDENCE 
Washington Co. Hospital W. Main St. ves) NOD 
3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
DECEASED OF : 
iste Paul E, Shank 2 21 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In ae IF UNDER 24 HRS, 
ost br : 
male white — |woowe o DIVORCED [] ' 6/1912 tA Min. 
TOo: USUAL OCCUPATION (Give hind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stoe or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if retir i ¥ 
) jaborer ” “| ice cream plant Maryland U.S. 
ANS. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
Martin L. Shank Alda Carson 


oO 


Weare gine ceases EVeRIN U.S. gaye rome 16. SOCIAL SECURITY NO. [17. INFORMANT - - Address 
no "157 3-03-0144irs. Catherine Shank, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


/ 
Conditions, if ony, which (o a 
gove rise to immediate r : i, 5 

couse (0}, stoting the under: ( CVETO generalized abdominal metastasis. 


lying couse lost. {). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Sas RuToRsy 
Ml 
yes [1] No &@ 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) i 
p.m. 19 ot work [J of work [J t 


ACTUAL AW. We Oe 
SIGNATURE__ 
PHYSICIAN'S 


NAME (Type) Dr. John H, Kehne 


Qo. Peauarens 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {(Stote) 
pec - Z 
b a 1theran Cemeter Middletown Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Co., Middletown, Md. pate 


MEDICAL CERTIFICATION, 


F 09 
Erpot A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR 
. * 95 CERTIFICATE OF DEATH vous 
~~ ce 29 z 3 Reg. Dist. No. 4 
> 3 5 Ay. SUA Ce eat 2. Mae ves (Where deceased lived. If institution: Residence before admission) 
4 °. fi, 
=e Washington MARYLAND || ° Maryland = °°" Washington 
= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
hs _— BURA pnd give neorest lown) 24 ie Hager 8 town 
IS. 
hospital, give street address) d. STREET ADDRESS e 1 Re 
mem . r 
> ounty Hospital 14 Berner Ave. ves C] NO 
ey . Fiest Middle lost 4. DATE Month Doy Yeor 
- eS ; 
ae (Type or print) HYMOND EDWARD SHARON dam Feb ruary 32, ie 58 
et =e 5. SEX 6. COLOR OR RACE | 7. MARRIED rit NEVER MARRIED oO 8. DATE OF BIRTH A pagan M UNOEE we IF UNDER 24 HRS. 
= . . lonths Min. 
2 Be Male White |woowot — ovoreot] |March 25,1888 ul pl as 
3 — a 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county Va 12. CITIZEN OF WHAT COUNTRY? 
3) goa s nee most of warking ee if retired) bake 4 us. 
eat a irewan - Hegerstojmn Rubber Co. Magnola-Morgan 80. A 
3 — 3 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ° 
eed Joseph W. Sharon Florence Hare 
BS £ iS WAS ie eases U.S. Bua FORCES. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 42 Peace caticecal en ssirataers anicter ors 
& of ‘Yo [Sana [24-09-7655 Mrs.Etta G. Sharon-14 Berner Ay. 
e £3 ae 
9 2 8 1B. CAUSE OF DEATH [Enter only one couse (0), (b}, ong. {c}.] = Unc yo, INTERVAL BETWEEN 
cv 2a PART I. DEATH WAS CAUSED 6Y: ONSEN og 4 
a 4 § 22 IMMEDIATE CAUSE (0), 
= oe DUE To SSA eg 
= 5s Conditions, if ony, which ns tha 
$s Be gove rise to immediote 
5 ht cause (o}, stoting the under. ( DUETO 
Tes = lying couse lost. {ch 
2 lying couse lost. 
iS 3 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) 4] 19. babel Se cleat 
Zo 
< i yes] NO 
ie 200. ACCIDENT WAS UNDERLYING [). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 1B.) 
5 OR CONTRIBUTING [J CAUSE OF DEATH 
c (IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State} 
ied’ Wael tas factory, street, affice bldg., etc.) ! 
19 _|ot work [J ot woh 1] 1 


21. Ice ee e ges from J So Tr Sa Py a 198 Ghat t last saw the deceased 
alive on___f a4 oem death occurred at_/.7 ia 

LAS “ 
Stil SZ) 0 


gee 


MEDICAL CERTIFICATION, 


je detached far use as the buri 
the registrar priar to burial, cremation, or removal, and in ony event within 72 hours after death. 


d by the haspitol or a 
ECTOR: After this cer 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2 t PHYSICIAN'S 
e <2 NAME (Type] ree PFO On A OY ON 
3 go ‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> move! (Specify) 
Peg Uriel 2-85-58 Rose Hill Ceneter Hagerstown, Mg pnd 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY Sos ty 24 Ree ist RS SIGNAT! RE 
Vs A15 (4) Andrew K. Coffmwan-Hagerstown, Maryland |osm ‘© “ar, 


1SM 40/57 ¥ 


| ‘A nvaune 


t est 4 934 
oS 


Wack 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2526 CERTIFICATE OF DEATH 


all 
— 


Reg. Dist. No. 


st 
3 : 1 SOUR ee 2 fcr a iia (Where deceated lived. {f institution: Residence before admission) 
£8 ss Washington marviano || * "Ma pyland ». coun’ Washing ton 
. 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and Qive nearest town) 
3 RURAL and give pearest town) 
52 everton 45 years xy Weverton 
& 2 _ da. Sap ples tse we {IF not in hospital, give street oddress) ,d. STREET ADDRESS e. pee es | 
* Residence Route 340 eos 
=O 2. NAME OF First Middle lost 4. DATE Month Bey Year 
3 (Type or print) HARRY PRESTON SPICKLER bate February 16, 1958 
3 4 
8 5. SEX 6, COLOR OR RACE |7. MARRIEDLS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln yoors [IF UNDER YEAR] IF UNDER 24 HRs, 
) 3 
4 Male White |wwowent] — ovorceoQ Aug. 1, 1875 Seat ee es et 
ae 100. eee Canon ace kind 7 — done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= rT most shal + OV retirs 
ae Rai tway Mail Ciérk |Post office Dept. Cearfoss, Md. USA 
3 fe ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 S Franklin P. Spickler Catherine Myers 
e ees ola eR s. Plies 16. SOCIAL SECURITY NO. |17. INFORMANT Mrs . Ruth G. Spitkter 
“f i) one None RF 2 Knoxvi 2 id 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] ‘ INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: ONE e 
§ , IMMEDIATE CAUSE (o} 
= x DUE TO 


Conditions, if any, which 
gave rise to immediate 


couse (0), stating the ynder- ( OVE TO 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


£ 
&. 
§ = tying couse last. fe) 
285 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros = 
43% 3 ves] NOD 
bars E | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 16) 
paar & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Boe © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts © ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
528 3 Hour on. White Not while factory, street, office bldg, etc.) | 
3 5 3 p.m. 19 Jot work [] ot work [J ‘ 
S25 21. 1 certify that t Po ail deceased from_1/ f 2 2e...., & Lf de. -. 19d. that | last saw the deceased 
b4 is, 
ri 3 alive one J eee ~~~, and that death occurred ath. 20084 from the causes and on the date stated above. 
eee 


ACTUAL 
SIGNATUR' 


a: 


Namttes__We B. Cargenter, MB _.._bovettsville Vas 2/18/58 oe 


2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
Burvar"” | 2/19/58 Broadfording Cemetery | Broadfordin des 


23, FUNERAL DIRECTOR'S SIGNATURE} ADDRESS 24a. REC'D BY REGISTRAR .,| 24b. REGISTRAR'S SIGNATURE. 
rsa puclde repli, Harpers Ferry, |i. eens Sol" Qs EE 


the registrar prior ta buriol, cremation, ar removol, and in any event within 72 hay 


moy be retai 
page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNERA! 


¥ ‘A AVIUNG 


Salas ¢ 
St 
OS pros 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Brae 

MEDICAL EXAMINER'S CERTIFICATE OF DEATH | eu!) 
A eg. Dist. No. 

1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmissian) _ 


© COUNTY "We shington marano || estate Maryland ». couny Washington 


b. CITY OR TOWN itt cunide corporote limi, wete RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, wrile RURAL and give neores! fawn) 


‘end give neores! town) 


gers town Life ‘ Ha gerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 


20 East Ave 20 East Ave des NO 


ra 
mn 
>O 


Poge 


lor your files. 


pages | and 2 with the State Boord of Health, 


ry, please 


on 


}. Page 5 may be reta' 


is necessar 


3. NAME OF Firat Middle lot 4. 0ATE Month 


freer) = A thu Carroll ‘Staurrer bam February 20 


6 COLOR OR RACE ? MARRIED ["] NEVER MARRIED (MJ| 5. DATE OF BiRTH 9. AGE tin yeon 


White wivoweD [J ovorceot] |Feb, 2h 2 1897 0". 


Oa. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during mast af warking life, even if retired) 


Maintenance Worker | Sohool Hagerstown Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Stauffer _Siretha Duncan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17, INFORMANT Address 


(ieulne, sf Untnowe] {it yeu. igire ance dates of vervicn) 
Yes W, W. 1” (214-09-5673 Harry Monninger Sr. Hagerstown Ma, 
18. ae ie ee A te: ea per line for (a), (b), and (c). } INTERVAL Betti 
|. DEA’ 
IMMEDIATE CAUSE (0) _Acute Coronary occlusion 
UE TO 
Conditions, if ony, which tb) 
gove rise to immediote cone 
(0), sloting the underlying, SUE TO 
coute last. (ep. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yopys, WAS AUTOPSY 
Se Pl 
YES 


If any dela 


within 72 hours after death. 


Fi 


Office alang with form PM3. 


miner's 


ERFORMED?: 


DO Nom 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 18.) 
PRIMARY C} or EU ENG Oo 
CAUSE OF DEATH. none 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120F. (City or town) (County) SS((Stale) 
Hour 9. m. While Nol while factory, tIreet, office bldg., etc.) | 
me None 1 — fot work] otwork LJ none ‘ - 


21. V certify that | took charge of the remains described above, held an Autopsy [J], Inspection [, Inquiry [], and in my 
opinion death resulted from: Notural causes kl. Accident (el: Suicide Oo. Homicide 0. Undetermined manner O 


pene & Z Ln Y er Gi DATE SIGNED 
SIGNATURE a. 2c’ Lg __ mp, CHIEF MEDICAL Examiner [) 


ASSISTANT MEDICAL EXAMINER [-] 
Nametres «=©-: Samuel R. Wells , M.D. DEPUTY MEDICAL EXAMINER 2-21-58 
ia. EUHIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, fever county) 7 (State) cls 
Burial’ | 2-22-58 Rose Hill Cemetery Hagerstown Mae 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR Or SIGNATURE 
58 OT ROL 


‘vie  \Q\|[Seott F, Minnich & Son Hagerstown Mae | ose FES?! 


g the word “pending” in pencil in ftem 18. Give Poges 1, 2, ond 3 to the fu: 


RECTOR: Poge 3 shauld be wsed os o burial-tronsit per 
MEDICAL CERTIFICATION 


warded to the Chief Medical Exa 


* 


TO FUNERAL 


Ficote, wri 


or its designated agent, prior to buriol, cremation, or removol, and in 


execute th 
4 should, 


€ 
8 
i] 
3 
3 
3 
s 
a 
z 
= 
3 
i 
& 
= 
2 
8 
5 
3 
z 
é 
rT] 
z 
< 
tad 
a 
2 
< 
y 
rd 
= 
> 
& 
> 
a 
rr 
a 
°o 
= 


SA NVTENE 


euet vd a3s 


‘Baro! 


thot the deoth certificate be executed within 24 hours offer death: Poge 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


ay li 


rtrd 
=> 


1 or attending physician. 


by the hospitol 
RECTOR: After this certificote hos been signed by the attending physicion ond completely filled 


ed 


may be 
TO FUNER. 
page 33 


ned 


the funeral director, 
should be filed with 


> 


Then please remove carbon popers. Pages 1 
if 
me 


the registror prior ta burial, cremation, or remaval, ond in ony event 


be detached for use as the burial-tronsit permit. 


2a 
S> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PO A: i 
y CERTIFICATE OF DEATH W258 


Reg. Dist, No. 


% Ler aa 2 Me ag (Where deceased tived. If institutian: Residence before odmission) 
im W marytanp || ° 574 B.COUNTY Wn 
Washington yland Washington 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Williamsvort Md RFD 2 20 yrs. ||XWilliamsport Md, RFD #2 


d. NAME OF HOSPITAL {if nat in haspitol, give street address) /d. STREET ADDRESS . 18 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Kemps Mil} Kemps Mil ves (] No QJ 


3. Becta 2 "i " First Middle 3 lost 4 on Manth Day aren 
innie Pearl Taylo; ATH Feb. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
Female Whit 39 Vi ee en | 
I e WIDOWED] DIVORCED [J Aug y 88 ye, H 


Wo. USUAL OCCUPATION {Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retire ‘ 
ousewife ||_-Home. Tilghmanton Ma. U.S.A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Elias Smith Laura Potterfield 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer, no. oF unknown) OF oF doles of service) 2 
Mrs. 


No 


18. CAUSE OF DEATH [Enter only ane couse p 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


DUE TO 


INTERVAL BETWLEN 
ONSET AND DfATH 


COV, a fe 


Canditions, if any, which tb) 
gove rise ta im iate 
cause (a), stating the under | OUE TO 


lying couse las}. (2). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was ALTOS 
ves} No} 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED Qe, PLACE OF INJURY (Hame, form, | 20f, (City ar town) (County) (Stote) 
Hour a.m. While Nol while factoyf. streel, office bldg. etc.) | 
p.m, 19 lat work [J at work [J = 1 
eet o 


MEDICAL CERTIFICATION 


2 ee tO ee -- L_.,19_____,that | last saw the deceased 
ie) 
, and that death occured gfe , fram the causes and an/he date stated afave. 
i Ve (Street, city pr tayn, stote) pate Aigyéo 
Va y = 


Te METERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
i Cemeter Near Tilghmanton Md. 


Zi ‘2da. REC'D BY REGISTRAR Jab. REGISTRAR'S EIGWMATURE 


PHYSICIAN'S 
NAME (Type) 


Fg 


ohEBT 38 (teh eaurd 


| a a na 


TRaot a 


the funeral dir, 
should be fi 


° 


Pages 1 a: 


hours ofter death. 


© remove carbon papers, 


( 


Then 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
ta burial, crematian, ar remaval, and in any event 


be detached far use as the burial-transit permit. 


prior 


may be retained by the haspital ar attending physician. 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3s! 


TO FUNER. 


VS AIS (4) 
15M 97/55 


ag) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sey 
2595 — CERTIFICATE OF DEATH hsituceeeans 
2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


o- STATE MARYLAND ». county ASHI NGTON 


b. CITY OR TOWN {If outside aoe limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


UPL oregon” LIFE ,2 HAGERSTOWN 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS bewgies 
WASHINGTON COUNTY BOSPITAL 241 8. LOCUST 8ST. SO NOD 


1, PLACE OF DEATH 
. COUNT’ 


WASBINGTON MARYLAND 


1 NAME OF First Middle lost 4. DATE Month Dey —Yeor 
(ype or print) CORA M. UNGER pea EBR Q__19 5g 


iF UNDER + YEAR) IF UNDER 24 Tine. 


‘Menths] Days | Hours] Min. 


$. SEX 6. COLOR OR RACE | 7. MARRIED CJ} NEVER MARRIED BX] 8. DATE OF BIRTH 2H fre (tn ver fi 
FEMALE | WHITE |woowoG  oworceoQ | 11/1/1878 WOin. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


sarelensa ny PE life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U A 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
MARTIN L. UNGER NANCY ENTLER FOUKE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT HAG REATOWN 
NO | NONE MR. RALPH HIGGS 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE hen Ca ig Sg” 
“i QUE TO 
Conditions. if any, which oy ee ee A Cen LO fe 


gave rise to immediate 


couse (0), stating Ihe under- us ro : (_ ate 
inicanslan a Gee ata ae Nigh Dg eee Pp eae 


INTERVAL BETWEEN. 
ONSET AND rr 


Ceeges a 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATE-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 ves] No }— 
E [ 200. ACCIDENT WAS UNDERLYING CT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |0e. PLACE OF INJURY (Home, form, 1208 (City or tows) (County) (tote) 
a Hour a.m. While Not while foctory. street, office bldg., etc M ' 
= Pm. lot work (] of work J 
" y} ob 
21. | certify that | ottended the deceosed front “Mt<K 3/ 19S 3, oF a 2a 9 F that | lost sow the deceased 
olive on_& LG = é . and thgt deoth occurred ated Zoo, from the causes ond on the dote stoted obove. 


ADORESS (Street, city or town, stote) DATE Pritt 
Emme, ss Ka 


PHYSICIAN'S 
NAME (Type) 


~._, L£¢ Woo S 
2a. BURIAL, payor 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of cauktyy (State) 
Y!] 
BORTEY ROSE AIL HAGERSTOWN Mp 


23, FUNERAL DIRECTOR'S SIGNATURE ADORI ‘24a. REC'D BY REGISTRAR 24b. “ge '$ he 
th J. fla fic Wa nt, fF) oxEB 2 4 58 pt. f 


4 “A nvrand 


& 


Base 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Poge 4 


BS 
Z> 
a 


ome 


the funeral director, 
should be filed with 


Ld 


Then pleose remove carbon papers. Pages ! a 


ital or attending physician. 
ECTOR: After this certificote has been signed by the ottending physician and campletely filled 


detoched for use as the buriol-tronsit permit. 
the registrar prior to burial, cremotion, ar removal, and in ony event within 72 hours ofter death. 


d by the hospi 


+ 


page 3 sho: 


may be ret 
TO FUNER. 


RG 
peo 
as 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2528 CERTIFICATE OF DEATH nop. ir, we, 302”) 1!) 


1, PLACE OF DEATH 2: Cape eee (Where deceased lived. If institution: Residence before edmission) 
a. COUNTY * MARYLAND a. STAI b. COUNTY 
Washington Maryland bington 
| b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL on give nearest town) 
J” RURAL and neores! fawn) 
Rural. Ha gerstown ears Hagerstown 
a. popeta te HOSPITAL {If not in hospital, give street address) as STREET ADDRESS e PW aut 
wt 
Gateway Convalescent Home 54 W. Franklin Street Yes) NOM 
3. NAME OF First Middle los 4. DATE Month Day Year 
DECEASED OF i 
(Type or print) CLARINE Vv. WARNER orarH Februa 1958 


9. AGE (In yoo |IF UNDER | YEAR| IF UNDER 24 HRS. 
lost ay Min. 


3. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] ©. DATE OF BIRTH 
Femalé White —_|wiowsgy _—oworceo] | May 6, 1860 


100. USUAL OCCUPATION (Give kind of wark done} 106. KIND OF BUSINESS OR evil BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 


Housewife Hagerstown, Maryland U.S As 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
George Bloom Caroline Shoop 
La Was ea EVER U.S. ini os yop 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ia orl He a i or ei oh SA 
no none Mrse Clarine Estoong __Uagerstown y Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per tine for {a}y (b), ond i] ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


¢ DUE TO 


Conditions, if any. which (oy 


gove rise to immediate 
cause (9), stating the under. ( OVE TO 
lying couse lost. a 


ra Fast Ul. OTHER SIGNIFICANT CONDITIONS CORfTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ead GIVEN IN PART 1()[19. WAS AUTOPSY 
is Me ° d 
$ HAI x. C3 AT? ka ALY) A hh No, ag Z ves) NO BY 
= [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part I of itern 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
G [MF EWTHER, NOTIFY MEDICAL EXAMINER) 
z 
& ]20c. TIME OF INJURY “Month, Day, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (tote) 
8 Hour @. m. 1p [White Not white ieee it comemuner crevice) 
= p.m. Jat work [] at work a[-] i a 
5 1 ; =o —9 rs 
21, | certify, that t Ig yey the deceased from Ar a WsA_f lo. fe eK La., 1994 Githat | last saw the deceased 
alive ai bs = be SE €! Gnd that death accurred at__¢7 74M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, gjty or town, 9 Ld. DATE SIGNED 


ae be EE AG At Ld.2 LTS BO 


aN p o> 
SIGNATUR DAL 2 AS VE A1AS¢ MD. 


PHYSICIAN'S 4 Cat 
NAME (veo Br Vv d ie ab 

2a. Leneyanieanh 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) (State) 
Bursa 10/1958 Rose Hi Sas Hagerstown, Maryland 


ADDRESS 
Hagerstown, Maryland 


Stee haere Hone 


ond 


the funeral director, 


is certificate has been signed by the attending physician and camptetely filled 


RECTOR: After 


the registrar priar to burial 


page 3 sh. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital ar attending physician. 


sKauld be filed with 


se remave cerbon papers. Pages | 


ial, cremation, ar remava!, and in any event within 72 hoyfs after death. 


Then pl 


be detached for use as the burial-transit permit. 


» 


(4) 


5 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| a 5 i i 
2596 CERTIFICATE OF DEATH Te 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
py eA MARYLAND». COUNTITASHT NGTON 


WASHINGTON 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 


OARS TIOUN 5 YRS. ||o2 HAGERSTOWN 


4. NAME OF HOSPITAL (IF notin hospital, give aveet oddres) 3: STREET ADDRESS IS RESIDENCE 
‘SHINGHON COUNTY HOSPITAL 108 ROESSNER AVE. ves] No 
3. NAME OF Fiest Middle ost 4. Date Month Doy Yeor 
(Type or print) NILE WEBB _3R beth FEBRUARY 1 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED oO B. DATE OF BIRTH P: inne UNDER uae UNDER 24 AS 
ii ucingo: lanths: 
MALE WHITE |wooweoQ) _ ovorceo 2] 6/30/1892 65re. ai Tegel? 
Oo. yeas aT ai of Pe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working if retire: 
RETIEBED if OTER CHURCH PENNSYLVANTA Bade 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
CHARLES WEBB LENORA DECKER 
Rae EVERINIU ARMED FORCES? 16. SOCIAL SECURITY/NO),[17. INFORMANT MARCERSTOWN 
214-14-~795) MRS. ANNA B. WEBB MD. 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).] INTERVAL BETWEEN. "i 
PART |, DEATH WAS CAUSED BY: Ws ow hema ty ie aad 
IMMEDIATE CAUSE (0) ot 


/_2 
iL > DUE TO 
Conditions, if ony, which ) 


Yeer2. 
gove rise to immediate purine > 
cause (0), stating the under- icfuat 
idisicatetnr ae eh, Bacertlheley Gs | 


Pe te 
Pant ll, OTHER SIGNIFICANT CONDITIONS CORTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. WAS AUTOPSY 
yes +5 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town} (County) (Stote) 
Hour o. m. While Nel ohile: factory, street, office bidg., etc. uy 
pom. 19 [ot work [] ot work PP 
Ve wy flee fe 
21. | certify thy th attended the deceased fram __#_"- 2. L cme JZ, 4 39 F i~( oe , WZ_.,that | last saw the deceased 


alive my, ca 2 yp <2... and that death accurred at 5 Sif 7 from the causes and an the date stated abave. 


ee 
stn fe 7 fl Cictrs —wslliW Uinleaghl Dog Aibot Tig 


sr Ns W. Washington St. _» Hagerstowm, Maryland, 


Re. pe ‘OF CEMETERY OR aa Md. LOCATION (City, town, or county) (State) 
(Specify 
“2/4/58 EM CUMBERLAND 1D 


m. re DIRECTOR’, 9p aa ion $ 2do. REC'D BY REGISTRAR mene SIGNAZUR| 
d o i, ZZ L2 oar FEBS ‘58 z 
DEERE Tat A llc ans PO 


AA nvaar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sa. (i2 iS) I z 
2529 CERTIFICATE OF DEATH 


oul 


Spee Reg. Dist. No. 

3 3 3 . PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

€ 33 , WASHINGTON manvian |) ° TAT vARYLAND ». COUNTY 17 SHINGTON 

€ 3 8 d b. fas OR TOWN ux ‘en limits, write ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

3 E> NKSTO 2YEARS FUNKSTOWN 

£ 2 2 da. mae {If nat in hospital, give street address) r d, STREET ADDRESS: e. pa etty 

£ y 9 CEMETERY ST. 29 CEMETERY ST. ves C] NOC 

2 . : 3. NAME. 3 First Middle lost 4. DATE Month Doy Year 

= B a etd = bet — 9. AGI E If UNDER 1 Eat iD 2 = 

= i) 5, SEX 6.C R OR RACE {7. 8. DATE OF BIRTH AGE (In years. UNDER 24 HRS. 
i iit | ttt ice ano A ow EE 
fc Vo. USUAL ESC UERION (eerie ete 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
23 CARPENTER? SHIP YARD NEW JERSEY U.S.A. 
8 & ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o/s UNKNOWN UNKNOWN 
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ack 
ours al 
pant 


$ 
AS DECEASED EVER IN ARMED FORCES? TAL RITY Ne 17. INFORMANT ry 

2 Tener Bion rte gaara arn gunenl| om EE d T4I5 OAK TREE ROAD 

3 7 152-07-7477 | CATHRYN GREENE 

g re 

8 18. CAUSE OF DEATH [Enter only one cause per line for ( ond (€ Bai, ot? INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: A CRSETSAN ED 

§ IMMEDIATE CAUSE (0! AY? wae 

‘3 LE rae DUE TO . 
Conditions, if any, which 


gove tite to immediate 
catse (0), stating the under- (DUE TO 
lying cause fost. {e). 

Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS AUTOPSY 


yes() No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I ar Part ll af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


- 
fe} 
5 
= 
re 
& 
S 
ou 
z 
y 
rat 
a 
= 


‘be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 7: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5. Hour a.m. While Not wer factory, street, office bldg. al 
SE p.m. lot work [J ot work 
& 3 21. 1 certify_that | attended the sein a eS ae lege to. bbe p—! 19.2 ‘f ‘that | last saw the deceased 
cae alive an___—. Ed oe. el ee 128 
oa 
= = 
4 
£6 ACTUAL 
32 SIGNATUR Zi 
j 
A i PHYSICIAN’: ‘ng 
eae NAME (rypa} S1 OWE ty? mere 
82° 71a. BURIAL CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
eco ‘BORTAC g NEW YORK BAY CEMETERY | JORSEY CITY HUDSON N.J- 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR * nae, 5 SIGNATIRE 
Vs ANS (4) FRED W. KRAISS HAGERSTOWN ,MD. pate FEB 2 fo dar 


| *s °A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AE 
957 CERTIFICATE OF DEATH ents 


Reg. Dist. No. 


gs 
ae \. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived If institution: Residence before admision} 
°. - b.fOUNTY 
= , MARYLAND 4" x66 A, 
32 ( We shing ton Maryland iehing ton 
ea) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN ¥b || _c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest lown} 
s a , RURAL ond give neorest town) , 
22 Hagerstown 4 Weeks [r Hagerstown 
22 n d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a o/ OR INSTITUTION ON A FARM? 
a Ws gh, coun Hospi ta: 24 Harmans Ave ves] NOTK 
= 0 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
is E F 7 
‘i Greerrin) SAMUEL KIMMEL WEL CH sum Feby 5 195g __1s 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE (In yeors 
ne : lost birthday) 
Male White |woowor  onorcenky| Tune 18 1886 a 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Ji 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) HO 


Re ad Jennings Garrett Co USA 


V4. MOTHER'S MAIDEN NAME 


aed 13, FATHER'S NAME 


Ke Welch Rebvecca Glotfelty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL paodel Y NO. |17. INFORMANT Address 


{¥ex, no, oF unknown) | UE yes, gee wor oF dates of tervice) 


Ne wun n 645-10=6887 Irs Bertha Glark Smithsburg / va R #2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (.] INTERVAL BETWEEN 


hysicion and completely filled i 


ing pl 


thin 72 hours ofter- death. 


Then pleose remove corban papers. 


= ms ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ch WA 
IMMEDIATE CAUSE (0) C4 as 
/ DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate | 


cavse (0), stoting the ynder- { DUE TO 
lying couse lost. to 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was auroesY 
} Yes(] no) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily oF town} {County} {Slote} 

Havr 0. m. While __ Not while factory, street, office bldg., etc.) ! 

p.m, 19 lot work (] of work [J y 
“ / 


21. 4 certify that | attended the deceased from.__f%. 


ative on_ Fe Eda, 19. 


AU 


MEDICAL CERTIFICATION 


that | last saw the deceased 


7239 f_.M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attend 


by the haspitol or attending physicion. 


CTOR: 
@ detoched far use as the burial-transit permit. 


the registrar priar to buriol, cremotion, ar remaval, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Poge 4 


+ SUA wo eS Washing Ten ST 2 6 AS. 
e ‘ 6) Wg — 
eeis || innwwes ober Vi. Ca eff __Hagerslowy Md 
Bg 22c. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae REMOVAL (Specify) é = a 
ane Buria 2/8/58 Rose Hill Cemete Hagerstown Wash, ao ~ 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 240. REC'D BY REGISTRAR ‘2b. OS des 6 
15 (4) 


MARYLAND gis 3 D een OF /HEALTH—BALTIMORE, 18 ; 9 S { 4 
ICATI 
2598 ° “CERTIFICATE OF DEATH ed 


ut 


n Reg. Dist. No. 
3 = al pacoed DEATH 2 a RESIDENCE {Where deceased lived. If institution: Residence before admission) 
° °. °. b. COUNTY 
wed ashington eS ‘Maryland Washington 
x) 3 b. Sines TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
is a : 
is HAPePS Loin 64 years || 0% Hagerstown 
2 2 d. SP ee {If not in hospitol. give street oddress) F d. STREET ADDRESS e. pene 3 
& 5 217 James St 217 James St, vs] no 
5 4 Ces First Middle lost 4. ere Month Day Yeor 
3 teeormimy Wilbur Wilson Welle cam February 25 168 
5. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED Oy |8. DATE OF BIRTH 18 O 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« lost bith Months] Da H fi 
a —— Ootober 2, 1863! 64 || |r] 
ie 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aay 12. CITIZEN OF WHAT COUNTRY? 
é wpa. ‘of working life, even if retired 
8 Bakery Hagerstown ~da U.S. A, 
7 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a William Weller Fannie Stem 
= 
o 
2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or dotes of service} K 
cee 21 =09=9225 Mrs tie M eg Ha cerstown 444 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). i! INTERVAL BETWEEN 


C2 reh ~e/ 5 Pies uy BE 


IMMEGIATE CAUSE (ol, ZY A245 
/ ~ DUE TO 
cation (aaa 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. (e). 


Then pleose remove carban papers. Pages 1 


Psat fof tg $13 Gia) 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) AY. Rubee ear on 
2 Yao Cfu2e fa 262 € yes [} No 


A 
200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY “Month, Dey, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1205. (City oF town) (County) (Stote) 
Hour a, m. While Not while So ag St aa OH 
oie Te ee a 


21. | certify that | bm the deceased fram... ~ WF ta. IF (hen, 9ST that | last saw the deceased 


olive an__2 | i ey 19.$"__, and that death occurred a Ze 7M, fram the causes and an the date stated abave. 
e ¢ ADDRESS (Sireet, city or town, stote) DATE SIGNED 


berate wo. ..415 We Washington St. Heg, id 


ar attending physicion. 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely 
detoched for use as the burial-transit permit. 


by the haspit 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


° 
nt 

3 

¥ PHYSICIAN'S 

o<2 / NAME (Type)__E1ldon G, Hoachlander Bo ee 
Bg° To. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

>> oD ty) 

fo BAP tet 21-58 Rose Hi] emete Hagerstown Ma 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ ra 

YS AIS 0 Soott F. Minnich & Son Hagerstown Md. |osrmyjn3 58 Peed 


ere 


CA 
BY avauns 


ace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on ee 
A 2580 CERTIFICATE OF DEATH (25.15 


3 n 1 
Conditions, if ony, which (o ote 


gove rite to immediote 
cote (0), stoting the under- 
lying couse lost. (q 


- > 3 Reg. Dist. No, 
S ge [1 PLACE OF DEATH Be USUAL L RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 ; : 3 - 
é 53 M i ° Washington MARYLAND || ° Maryland » COUNTY Washington 
= a) ‘e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
§ s RURAL ond give neorest town y 
= $2 Maugansville 47 Se / Maugansville 
ra 2 os d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
5 =4 OR INSTITUTION ) ON A FARM? 
eres 06 Rural Delvy. Rural Delvy. yes [] NOE] 
p 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
(Type or print) EDGAR JACOB WILHIDE DEATH Feb. 23 19 58 
a 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ae Months} Doys | Hours | Min 
35 Male White |wwowe  oworcoQ | Aug 30,1888 yes. 
=< 
€ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go during most of working life, even if relired) ” 
Re Dair Dair Frederick County,\d. U.S.A. 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9° 
= 8 John D,Wilhide Rosy Helen Fox 
rs g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ca T¥es. no. or unknown) {If yes, give wor or dates of service) a 
oe No 217-352-5624 |Mildred L.Fuss 351 Central Ave.Hagerstown, id. 
4 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- eon ape BETWEEN. 
zo PART 1. DEATH WAS CAUSED BY: . frame ae 
c IMMEDIATE CAUSE (o} 
+s : 
£4 ‘) DUE TO 
~ 
-) 
3 
g 
2 
e 
3 
3 
‘* 
co) 
2 
2 
S 


£ 

ba 

< = 

5.3 
Bes ra Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)]19. WAS AUTOFSY 
Zot 5 o 
£33 3s ves] nots 
Po2 = [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

aes © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

356 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B28 6 Hour 0. m. While Not while foctoty, streel, office bldg., etc.) t 
Tee = p.m. 19 fot work [] ot work [J H 
races: 3 > Ta 

S20 21. | certify that! attended the deceased from._ C, i 1922, tL 22/20 35, 19.___.that | last sow the deceased 

D, Ny 

= = 3 alive on Ze heb By 122K, dhd thot deoth occurred at 2.30PM, from the couses ond on the date stoted obove. 
=63 ADDRESS (Sireel, city or town, stote) DATE SIGNED. 
a5 7° xs 
DO y \CTUA\ 
sas / SIGNATURI MO. Zi2e, fom aoe A 


PHYS! ¥ a $ 
cma, FF Lys by “ : 
220. BURIAL, CREMATION, | 22b. DATE THEREOF, Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) tote) * 
ees fey”) 
ur 2/26/58 Rest Haven Cemeter Hagerstown, Ma. 


‘3. FUNERAL DIRECTOR'S SIGNATURE ADORESS 16 ol Penna. Ave 240. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 
v 2 Hs 
Ve Aloe) Rest Haven Funeral Chapel Inc. Hagerstown, Md. | oate oa -sal (orl } 


D 


baal 


page 3 sh: 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
moy be re! 


TO FUNE! 


: Leyop? Sf, 
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